- wEl

| FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT ~_ Secretary of State

DOCUMENT # P00000041858 03-14-2006 90025 012 ***150.00
1. Entity Name
SEDLMAYR MANAGEMENT, INC.
Principal Place of Business Mailing Address ' B
211 SHORECREST DRIVE 1302 W SLIGH AVE . . w P
TAMPA, FL 33609 TAMPA, FL 33604 e
R ez U AR A
Suite, Apt. #, stc. Suite, Apt, #, elc. 02002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3641983 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eg‘gia‘:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Nameg
JIMENEZ, JAMES A
1302 W SLIGH AVE Street Address {P.0. Box Numbar is Not Acceptable)
TAMPA, FL 33604
City FL | Zip Cods

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

SIGNATURE
Signature, typed o printed name of rage agent and title if {NDTE: Registared Ageni signature required whon reinstating) QATE
FILE NOW!I FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {1 pelete WIMLE EChange A aadition
NAME SEDLMAYR, LAURA RAME - '
STREET ADDRESS | 15924 DOVER CLIFF DR STREET ADDRESS 211 Shorecrest Drive
orv-s-2p | LUTZ, FL 33549 CITY-57-2P Tampa, FL 33609
TILE 0 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CIvY-ST-2P
Tme 3 Delete TMLE Ol change  [J Aadition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
Tme O Detete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TITLE [ Change  [T] Addilion
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
Tme O pelete TMLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIry-sT1-2IP
12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as il madae under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowgred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, wifh all other like empowered.
S!GNATU RE: EROR I)IREi;Q'I'dII//gt/Oé ? ‘ 3 &8% -O { \3 Dayti Phone #




