. FILED

d 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P00000070390 A 05-03-2006 90254 004 ***150.00
1. Entity Name
ORA MANAGEMENT, INC.
Principal Place of Business Mailing Address B 0 “ d n b:j ‘
5001 N COOLIDGE 16528 N DALE MABRY HWY T -
TAMPA, FL 33614 TAMPA, FL 33618 - ) o
ST o EA TR R
..f’/)j//(zu/ 57
Sune Apl #, elc. Suite, Apt. #, etc. 01122006 Chg-P CRZE034 (11/05)
City & Slate City & State 4. FEI Number Applied For
7_’”/ 4, /7 59-3661366 Not Applicabie
le é / Coun!ry / j Zp Country 5. Certificate of Slatus Desired O ?i';gqlﬁ?:gio"a‘
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 .

L City FL IZIpCoae

8. The above named enlity submits lhls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Welftr Suadoes fé//qﬁ

Sigraiure, typeo ™ prntedt nama of tegisiersc egert and ila f appbcatie. [NOTE: Requsisrad Agant Soralre rquired whel ranstaing)
y 9. Eiection Campaign Financing $5.00 Ba
Attor Niay 12006 Fao will b0 §550.00 | TustRudConubaion O Adied o Fos
10. OFFICERS AND DIRECTORS n,__. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP {7 Delte LE 2P X Cange [ Acdilion
NAME DOYLE, RAYMOND NAVE Y~ 5,; /5%_ /
STREET ADDRESS | 5001 N. COOLIDGE STREET ADDRESS f;?ﬁ EREH d T
cv-sT-2P | TAMPA, FL 33614 CITY-5T-2P ﬁ,ﬂ /4’ A F23Y
TILE DS [ Delete TiLE o ®crange [ Acdition_
NAME DOYLE, CYNTHIA eve i e, (}WJM _
STREET ADDRESS | 5001 N. COOLIDGE * || STREET ADORESS /5% . e ﬂ,/ l/.// 57L ,,,,,,
arv-st-ap | TAMPA, FL 33614 WSE | T gmen, S F2PY
TIE J Delete TMLE 7 3 Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS | .
CIY-ST-2P oITY-ST-ZP
TLE [J Defete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- 1-2P CITY-57- 2P
TME [J Oelete e {JChange [ Addilion
NAVE RAME
STREET ADDRESS STREET AZOPESS
CITy-7-2P omY-S1-2P
TIE O Delete TIIE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2P ar-st-zp

12. | hereby cem{z that the information supplied with this fm does not qualily for the exemptions contained in Chapter 119, Flanda Statutes. | furlner certify that the information
indicated on this report or Supplemental report is trug an accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation o the receiver or lrustes empowered {0 execule this report as required by Chapter 607, Fionda Statutes; and that my name appears in Biock 10 or Block 11if

changed. ar on an attachment with an address. with all giher like empowered.
SIGNATURE 2 623«4 /&Ynﬂ/ JZV// o/

AND TYPED OR PRI OF SIGNING OFFICER OMRECTOR Cale Ceayume Phare 4




