2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # N95000005345

1. Ertity Name
C S N MANAGEMENT CORP.

03-15-2007 90030 034 ****70.00

Principal Place of Business

3615 SOUTH ATLANTIC AVENUE

Mailing Address
PO BOX 291276

DAYTONA BEACH, FL 32118 PORT ORANGE, FL 32129  US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"“ml" ||||| ||“| "l“ |I||| "m ||||‘ ||||| I"“ “m m“ I”"I‘ || ‘I||

Suite, Apt. #, ete. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-3418287 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired 28-75 Addtional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KITCHENS, TERRI
2405 SE 18 CIRLCE
OCALA, FL 34471

KhTHy MALELEN

Streat Address (P.O. Box Number is Not Acceptable)

13246 J.Fbétwoony AV H 14

Y BAVRLA BeAcH, Fi

Zip Code

FL | “527/

¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE MW ﬂ SR Ay

3//%7

Slgnature, typed or privied name & raglatred agent and e 4 aogfasie.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Flling Foe Is $61.25
Due by May 1, 2007

8. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Departmant of State

55.00 May Be
Added to Fees

16. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T DT 1 Delete s DT Wchenge [ Acdiion
v SWIGERT, SHERRY KAVE Sw 1oerT, S HaRAY N

STREET ADRESS | MARION COUNTY COURTHOUSE STREETADDRESS | 4 933 L AU ELL RuM

oTv-STZP | OGALA, FL ) s 1 OCRLB, FA 3YY-1)

TLE DvP . "B Delete e DvF O Change Addition
A KITCHENS, TERRI R NAVE Bray, JArES =

STREET ADDRESS | 2405 SE 18 CIRCLE swriovess | 4 4 g, b AMDEEDS WhY

ery-§T-z¢ | OCALA, FL 34471 oITY-5T.2P ELliIAN, A 3053,

TmE sD 01 Deiete e DE) i . Ffl‘,hange (7 Addaion
NAKE CONNELLY, JACKIE NAME CONNELLY , JAKIE

SIREET ADORESS | 6020 HENSEL RD SREETAURESS | g 000 Heasel BD

cay-st-27 | PORT ORANGE, FL 32127 G- ST-ae PoeT praNnGE, FE 32137

THLE DP 1 belete TIMLE [ Change  [J Addition
NAME HESSLER, RICK NAME

STREEY ADDRESS | 3615 S ATLANTIC AVE #209 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-27P

TALE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CTY-5T-2

TITLE O pelste TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ey ST 2P CITY-§T-2P

12, | hereby certify that the information supplied with this filin

of tha corporation or tha rscebhear or trustee em|

changad, or o :
SIGNATURE: N

red to kxecuda th
ith all thdr like em,

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
i i report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




