2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM
DOCUMENT # PC0000018669 R Secretary of State |

1. Entity Nama
CELESTRA MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

9000 YORK LANE 9000 YORK LANE

8E 8E \
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

HORGORTRIARAV A

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P |
59-3641704 Not Applicable
0O $8.75 Additional ‘

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

wesT JeaNE " 'DO NOT WRITE
WEST MELBOURNE, FL 329804 . INTH'S s PACE

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

SIGNATURE
Signature, typed or printad nama of ragisterad agent and Wila If applicable {NOTE: Aaglstarad Agant tigNature recuitsd whed (BIRTIaNNG} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
THILE DPTS
NAME WEST, JEANNE M

STREETADDRESS | 9000 YORK LN, STE BE
CITY-8T-29 MELBOURNE, FL. 32904

Tne : LoOn0a ST

NAME i 05/24/07-30020-036 150,100
STREET ADDRESS .

CIrY-5T-2P

TITLE
NAME
STREET ADDRESS

CITY-51-20 i L o DO NOT WRITE

STREET ADDRESS
CiTy-S1-2IP

u | IN THIS SPACE

TIMLE

NAME

STAEET ADDRESS
CITy-5T-21P

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied wiin this filing does not quality tor the exemptions containgd in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; thal | am an officer ar diraclor
of ihe corporalion or the receivr or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 ff

cnanged.oronanauachm?pt ithanaddress.v\{ih JI other like empowered, 4
siGnaTURE: __\) A"//UL&;MZ[M ‘ JEANNE WEST /50/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




