Lo FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000021412

1. Entity Name
8DC MANAGEMENT, INC.

Principal Place of Business " Maiting Address
401 W. COLOMIAL DR, STE. 7 401 W. COLONIAL DR., STE. 7
ORLANDOC, FL 32804 ORLANDOC, FL 32804

LR

02172004 No Chg-P CR2E034 {10703}

DO NOT WRITE IN THIS SPACE P FooTeaEy

53-3630002 _ ol Applicable
; \ $8.75 additionat
5. Certificate of Status Desired [ Pea Required

6. Name and Address of Current Registersd Agant

401 W, GOLONIAL DR, STE. 7 DO NOT WRITE
ORLANDO, FL. 32604 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - st

Signature, yped or printed name of ragistored agent and e X soplicanta. (NOTE. Ragistessd Agont signatuce raguirad when relnstaling) DATE

. —_— : R
FILE NOWR! FEE 1S $150.00 9. Efeclion Ca.mpaus_;n F'znanclng $5.00 Moy Be o ’_ig Gg%u &q SIS B
Aftar May 1, 2004 Foo will be $550.00 Trust Fund Contribution. . [J  Added ta Fees EL P Y EP Iy ;_‘Dﬁ‘?_mg 150,00

10. CFFICERS AND DIRECTORS S ] S _'___'______' T
TNRE o
HAME MACARTHUR, WILLIAM H

STREEY ABORESS | 401 W, COLONIAL DR, 8TE. 7
CiTY-ST-2P DRLANDO, FL 32804

TLE AST

NAME CONANT, ELIZABETH
STREETADDAESS | 401 W COLONIAL DR STE T
CIFY-51-TF ORLANDO, FL 32804

TiTLE
HAME

iy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
LiTY-SY-2IP

e

HAME

STREE? ADDRESS
Gayy- ST-21P

TIRE

NAME

STREET ADDRESS
CiY-57-2P

12. | hareby cenifﬁ_tha! the informaticn supplied with this iﬂifsg doas not qualify for tha exemption stated in Section § 19.0?§3)(i3. Forida Statutes, | further certify that the information
indicaied on ihis report or supplemental repoert is true and accurate and that my signature shall have the same legal offact as if made under oalh: that 3 am an officer or directos

of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 113
changed, or on an altachment with an address, with alt other ke empowersed.

sioNaTURE: __LSTumae A IG _  (ician 4, Mredepps zfeslm  dotsqpe

IGHATURE AND TYPED CFL PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Dato! ! Daytime Phone




