20606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

DOGUMENT # P00000082937 Secretary of State

1. Entity MNama
LYDEN MANAGEMENT, INC.

Prncipat Place of Buswness Mailing Address
1600 ALABAMA DRIVE, THE ALABAMA NO 40 PO BOX 700

GRRRREETTS RRRhcram TR ETREERACE

2. Prncipal Place of Business 3. Mauing Address
Suita, Apt &, elc. o T Suite, AQT I?. e_lc_ ’ - B i 15t MODRE CRZEG34 “ 0’05}
Cy & Stae City & State 4. FEI Number n. 1 lApovecFor
59‘3675595 { 7} Not Appﬁn'r
Zp Couriry op Couniry 8. Cerlificate of Status Desied O $8.75 radiianal
Fae Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LOWMAN, WILLIAM R JR, ESQ
GATEWAY CENTER, SUITE 1700
1000 LEGION PLACE _ - I

ORLANDO FL 32801 _ e . :
" City T FL I Zip Code

8. The above named eniity subrmits this sia:éﬁemo}ﬁe_pﬂr';;ﬁg of changing its fé_gis:ered office or registered agens, or both, in the State of Florida. | am familiar with, and ace.
the oohgations of 1egistered agsni.

| Streel Address (.0, Box Mumbers Nﬁccemame}

SIGNATURE

Sigioniure. typusd o ptmied name of regsiesed Agel ofd klle | apphoatsn INOTE Regpstored AJEn Sghahud IRmaisd wheh ienStalng) AR

. “FILE NOWHI FEE IS 186,00~

After May 1, 2006 Fee Wi 1 Be: e 5. ﬁ:QN ’ 9. Eiection Campaign Financing ~ $5.00 may

Trust Fund Cenuribution. £ Added to Foc

"Make Check Payable to Florjda Department of State

10. CFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE D 3 peiee TITE Ticthange [
NAME LYDEN, JAMES F HAME HOODOD40ETIR

STREET ADDATSS {1600 ALABAMA DRIVE, THE ALABAMA NO 401 STREES ADDAESS BT AO0B-50102-017 1S90.00
CIY-ST-27 {WINTER PARK FL 32789-2672 GiTY-ST-IF ) - o

e o] 2 oelete WLE Eomnge 32
NAME LYDEN, KRISTIN M HAME

STREET ADDRESS {1600 ALABAMA DRIVE, THE ALABAMA NO 401 STREES ADDRESS

GTY-S-2F [WINTER PARK FL 32789-2672 oury-SY- I

TRE O ogae . wg : 3 Crange D3 A%
NAME NAWE

STRIET ADBRLSS STRCLY ADDRESS

CITY-S7-71F CITY-ST-2F

TE [ petete une Octhamge o
RAME NamE

SIREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-IP

TTE {7 Detete TRE Tl Chaoge  [O1 48
RANE NAME

STREET ADDRESS SIREET ADDRESS

CiXY-ST- IIF Y- S7- I

L[1{13 3 detete TITEE [ Chacge [ A+
NAME NAME

STREEY ADDRESS STREET ADDRESS

CityY-S1-IIf Ty - 51-2IF

12, 1 hergby eertily that the intormation supplied with thes Wling does not quality for the exemptions contained in Section 118, Raoda States. | lurther cartly that the inloataia
inccated on this report or supplemental reportis trve and accurate and hal my signature shall have the sarme legal sfeci as 4 made undar sath, that 1 am an officer or direcs
of the corporation of the receIver oF lrusies em ed 10 Bxecute this repon as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

i changed, or on an attachment with an addr ithall oihe:%a-empowereop /.'- m l’/
pmes 1y
SlGNATURJ-:.Qmm /0 P&—’ /=285 -0k He7-429-519 1




