FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
_ ANNUAL REPORT Secretary of State
DOCUMENT # P00000070390 : 05-01-2007 90057 034 ***150.00
1. Erty Name
ORA MANAGEMENT, INC.
Principal Place of Business Mailing Address
5456-C W CRENSHAW ST 16528 N DALE MABRY HWY
TAMPA, FL 33634 TAMPA, FL 33618 ]
R | e LR |
hs28 1. St Mahry by

Suite, Apt. #, etc. 7 / Suite, Apl. 4, elc. 01152007 Chg-P CR2E034 (12/06)

Cily & State /E City & State 4. FEI Number Applied For
ﬁumﬂa!, / 59-3661366 Nol Appiicable

; [4 y .
fg 3 é//J] %‘3‘ /9' Zp Country 5. Centficate of Siatus Desited [ gi-ggqlm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narne
SANDERS, WALTER -
16528 N DALE MABRY HWY Street Address (P.C. Box Number is No1 Acceptable)
TAMPA, FL 33618
o City FL | Zip Code

8. The above named entity submits
1he obligations of rggistered age

15 staterment for the purpose of changing ils regislered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accent

2 Wl Sandeed Vel b

SIGNATURE

Sagrahpm ly.pou o e naimre of reqiskaned ager and lite il apphcatds INCITE: Hegisteran Agent signatiure iecun ed whe s arstaing! At
FILE NOWI!! FEE IS $150.00 9. Election Campaign E\r1ancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O Added ta Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e I DP [ oelete - ILE F ] N _ ﬂghgge ] Addition
HAvE DOYLE, RAYMOND o é_?///g _Aay, y;(/ S
SETADDRES | 5456 © W CRENSHAW ST searones | 45 2k N Lalt [y ary....
CITY-ST1-2IP TAMPA, FL 33634 CIry.-S1-7I ﬁ/?/l"l, F7 53//
T DS ) Dekere e s s Sichnge (O Addtin
g DOYLE, CYNTHIA T % n @ .
STREET ADOFESS | 5456 C W CRENSHAW ST omomwess | /8528 Hordh, Lu/ke /%é%/{/g}’ )
Or-si-2P | TAMPA, FL 33634 oSt | —Toung A 34/ :
TME O Delete I r/ {1 Crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-51-21P CTy-S1- 2P
ILE ’ ’ ] Delete mie O Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITV-$1-2P Ty 1. 2P
TILE O Delee e [J Change [ Addition
NAME HANE
STREET ADCRESS STREET ADORESS
CIV-S1-2P CITY-S1-2IP )
TILE [ Delete 1IiLE 3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTV-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altag) nt with an address, with all otber like empowered.

/ Doate Kpmond @/// Yoalh)  sr3-Ery-o

©F SIGNS N OFFICER OR DIRECTH Bayurme Phone »

SIGNATURE:




