FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

M80265

P SEN?MI:A ENT # 04-15-2008 90025 001 ***150.00
GENERAL MANAGEMENT AND DEVELOPMENT CORP.
Principal Place of Business Mailing Addrass N
1414 W. SWANN AVENUE 1414 W. SWANN AVENUE
SUITE 100 SUITE 700
TAMPA, FL 33606  US TAMPA, FL 33606 US
R I

Suite, Apt. #, elc. Suite. Apt. ¥, etc. 03062008 Chg-P CR2E(034 (12/06}

City & State City & State 4, FEI Number Applied For

59-2869447 Not Applicable
Zip Country 7o Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRUSEN, ANDREW W JR
1414 W SWANN AVE Street Address (P.C. Box Number is Not Acceptable)
STE 100 -
TAMPA, FL 33606 ™ :
- -i City FL | Zip Code

. 8. The above namad cnmy'-'s'dbmits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of registeréd agent.

" SIGNATURE

Signatuie, fyped of plhmq name ol registered agent and tiie 4 applicabla. [NQTE: Registered Agent signalure requirec whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ peiete TITE [ change [ Addition
NAME KRUSEN, W. ANDREW, JR. NAME
STREET ADORESS | 1414 W SWANN AVE STE 100 STREET ADGRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
e T8 ] Delete TULE [ change [ Addition
NAME JONES, DOUGLAS N NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33606 ciry-ST-2IP
TITLE D [ Delete TITLE [ Change (3 Addition
NAME KRUSEN, CHARLES NAME
STREET ADDRESS { 781 5TH AVENUE, APT 614 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CiTy-51-2
TITLE D [ petete TINLE [ Charge  [J Addition
NAME MEYJES, PAMELA NAME
STREET ADDRESS | 350 E 57TH STREET, APT 15B STREET ADDAESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-21P
TILE O Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§T-2P
TITLE O oelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-St-2p GITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, o1 6n an anachmeWan address, with aff other like empowered.

SIGNATURE: A Al Oow(h M. Toueg 3~1T—D&3? F13-537-3009

SICINfLIIIi":D‘]YFED oR nmn‘re‘lrurz OF SIGNING OFFICER OR DIREGTOR Daytme Phone 8

(7 77



