2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P00000011853 ' -~ Feb 06, 2007 - 08:00 AT
1. Enuly Name
POSSICK MANAGEMENT CORPORATION Secretary of State
Principal Place of Business Mailing Address
655 N. CLYDE MORRIS BLVD., STE. B 2406 JOHN ANDERSON DR
R | T ”ll”m m "“I ||”i||w ||w ||m ||m Hll' ”m ml‘ IN" ””l" “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- Suile, Apl. #, otc. Suile, Apt. #, clc. 1st MOORE CR2E034 (1 0/06)
City & Stale City & Slale 4. FEI Number 59-3622275 Applied For
Not Applicable
Zip Counlry Zip Country 5. Cortificate of Stalus Desired [ gg-gfqﬁ:‘:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg
POSSICK, EUGENIA M '
655 N. CLYDE MORRIS BLVD., STE. B Siroel Address (P.O. Box Number is Mot Acceplable)
DAYTONA BEACH FL 32114

Cily FL Zip Code

8. The above namaod entily submils this slatemont for the purposa ol changing its regislerad offica or registered agent, of both, in the Stale of Florida. 1 am familiar with, and accept

tho obligabans OI\WKM agenl.
SIGNATURE \ ;

Signature, typed of printed nama of registerad agent and Wig © anpheably, (NOTE: Rugstarcd Agan signoture 1eatrad when reinstating) DATE

FILE NOW!M! FEE IS $150.00
i After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departmept of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution  [J  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 3 Detete T [Dchange [ Adaition
NAME POSSICK, EUGENIA M NAM!
sTiET AnDRrss | 2406 JOHN ANDERSCN DR 816 ADDR S8 UTNE4RET
uiv-st.zp | ORMOND BEACH FL 32176 GIIY-S1-2P 021407 -20044-011 150, O
n . [ oelele i . [ Change [ Addimon
NAME NAME.
SITU T ADDRFSS SILLADDALSS
Cil¥-5]-7IP Cliy-si-/ip
i O patetn . [ change [ Addition
NAM{ NAMI
SIRLCT ADDRESS STUCT ADDILSS
CITY-81-71P CIY-SI- 2IF
i [ Detere il [ Change [ Addilion
NAMI NAML
STREET ADDRESS : STITT ADDIY S
Iy -§1- 71 CNy-s1- /e
i [ delete e, Ocnange [ Addition
NAMF RAMI
STRLET ADDRI 58 SINEE] ADDIE S5
CITY-S1-21P CITY-$1- 2P
1N T Detee it [ Change [ Addition
NAML NAMI
SIREET ADDRI'SS SIREET ADDRE 5SS
CITY-$1-7IP 1 CITY-S1-71F

12. | hereby cerily that the information supplied with this fiting does not qualily for the exemplions conlained in Section 119, Florida Siatutes. | further certify that the information
indicaled on 1his report or supplementai roport is true and accurate and that my signaturo shall have the same legal effect as if made under oath: that | am an officer or director
ol tha corporation or the roceiver or truslee ompowared o oxocule this report as requirad by Chaplor 807, Florida Slatutos; and that my name appears in BlogkAG or Biock 11
i changed, or on an altachment wilh an addross, with all cther like empowerod. 5

SIGNATURE: LG 7, FW/;A GQF_Q,&‘I 2007/ 5*’7’1&//- §443

SIGNATURE Ar(n/vPEo OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytare Phoe o




