2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000018669  »-

1. Entity Name

CELESTRA MANAGEMENT CORPORATION )

Apr 23,2008 08:00 A
Secretary of State

Principal Place of Business

9000 YORK LANE
8E
WEST MELBOURNE, FL 32904

Malling Address

9000 YORK LANE
8t
WEST MELBOURNE, FL 32904
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B. The above named entity submits this statement for the purpose of thanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. .
SIGNATURE
- Signature. typed or prnled name of ragisterea agant and tits i applicable {NOTE. Reglsiared Agant sigrature raquicsd whan rainatatng) DATE N 1
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9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

_ " After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Feas

10, CFFICERS AND DIRECTCRS ]

DPTS

WEST, JEANNE M

9000 YORK LN, STE 8E
MELBOURNE, FL 32904
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ith an address, with all gther,fke empowered.

| does not quaity tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ivey Or trustas empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

M}/(/M i ' Jeanne M West 4/2,5 /2-008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Proneg #




