2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 A

DOCUMENT # P00000041858

1. Entity Nama

SEDLMAYR MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
211 SHORECREST DRIVE 1302 W SLIGH AVE
TAMPA, FL 33609 TAMPA, FL 33604
: s i S . ‘ 01092007  No Chg-P CR2E034 (11/05)
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TAMPA, FL 33604 ' | " IN TH'S SPACE "

6. Name and Address of Current Registered Agent n e ) )

1 th
. RS

T o . o
| AR , PR BN

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

SIGNATURE
Signature, yped or printed name of registered agenl and hite if apphcable (NOTE Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS I - Ct A o
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NAME SEDLMAYR, LAURA . ' : i
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cTv-st-20 | TAMPA, FL 33600 B B:'i[ifjlmiﬂf;’fi':feﬁﬂ[}

L

f

NAME
STREET ADDRESS T b
A& S

e S O1/2RAT-R0B-01T 150,100

e ‘ R
HAME

s s - . DO NOTWRITE .

e NTH'SS ACE : « -~
NAME s ‘I R R P .‘sE‘;::,-" .
STREET ADDRESS IR R \ L. i

CITY-8T-21P - . . n P
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STREET ADDRESS P oy e
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12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officar or director
of the carparalion ar the regeiver or trustee empowared Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachrfpnt with an addrass. wah all pther like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Daytime Phone &
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