FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N39144 04-03-2006 90360 035 ****51 25

1. Enlity Name
SECTION Il MANAGEMENT, INC.

Principal Place of Business Mailing Address q uuq LiIvv
7015 PROFESSIONAL PKWY E. 46 N. WASHINGTON BLVD.
SARASOTA, FL 34240 SUTE 1

SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address Hll“m ||| ”“l m" “lll m Ml HI” mul‘l‘ml“HH""“‘” mll[

Suite, Apt. #, etc. Suite, Apl. #, stc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0266828 Not Applicable
Zip Country Zip Country . . 53_75 Additional
$. Ceriificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD Street Address (P.O. Box Number is Not Accaptabla)
SUITE1
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of egistered agant and Litie if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE DP [ Delete TLE [J Change (7] Addition
NAME COX, JOHN NAME
STREETADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS
CITY-S7-2IP SARASQTA, FL 34240 CITY-ST-21P
TIMLE DVP I oelete TITLE [J chenge 1 Addition
NAME WEAVER, JOHN NAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34240 ciry-S1-2P
ILE DST 3 Delete TITLE [JChange [ Addition
NAME COX, JOHN J I HAME
STREET ADDRESS | 7015 PROFESSIONAL PARKWAY EAST STREET ADORESS
CITY-ST-2IP SARASCTA, FL 34240 ciTy-ST-21P
TITLE O petete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-S1-GF CilY-ST-2IP
TILE O petete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
1113 O petete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP P CITY-5T-ZIP

12. | heraby certify that the information su iling doagn itwfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem; e and ai at my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the recever arad 10, @ Teport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ith all owered.

(941 907-9099

SIGNATORE XRD TYPED DR PRINTED NAME OF 8IGNNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

JOHN COX, President



