FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000070390 F R0 05-05-2008 90232 012 ***150.00

1. Entity Name
ORA MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

16528 N. DALE MABRY HWY 16528 N DALE MABRY HWY 4 0096 l 85
TAMPA, FL 33618 TAMPA, FL 338618 o
s T TR AN
5457 ’& Donshon’>s
Suite, Apt. #, elc. Suite, Apt. #, etc, 01182008 Chg-P CR2E034 (12/06)
State City & State 4, FEl Number Appligd For
74 anp4, ST 59-3661366 Not Appicabis
29 34 5}/ Courtry w Zp Country 5. Certificate of Status Desied [ Ei-gfqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

S

City F L ‘ Zip Code

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

D/t Lfm///ﬂd ﬂé’//ﬂf

lsma.wpﬁﬁ‘up'mwdrqredmgmmagﬁnmﬂwsﬂappim {NOTE: Ragistered Agent signaiura required when reinstatng)
FILE NOWIII FEE I;“‘: $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TTLE [} Chenge  {J Addition
NAME DOYLE, RAYMOND. - NAME
STREET ADDRESS | 16528 N. DALE MABRY HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-§T-2P
TLE DS [ Delete TME {J Change ) Addition
NAME DOYLE, CYNTHIA NAME
STREET ADDRESS | 16528 NORTH DALE MABRY HWY STREET ADDRESS
CITY-5T-2P TAMPA, FL 33618 CITY-37-2P
TILE [ Delete TITLE (3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TNLE [ Delgte MLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TME 3 Delete TLE O Change [ Addition
MAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-7P £ITY-ST-2°
Tite [ Delete THEE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2P

12. | hereby certify that the information supphed with this f|||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repoﬂ as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 30 or Block 11 if

changed, or on an attachi th an address, with all other like empowered
SIGNATURE: %W/ W /%{WM/ /p/ y/t_- ﬁ/ﬁ?ﬁ/é’f LI (A

drmugé AND TYPED OR PRINTED NAME tﬁs}cuam OFFICER OR DIRE




