) 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000082937 T

1. Enlity Name
LYDEN MANAGEMENT, INC,

Secretary of State

Principai Place of Busincss Mailing Acdress
1600 ALABAMA DRIVE, THE ALABAMA NO 40 PO BOX 700

B R ”"“I" W ||”“|W ||”’ ||H’ ||’"||m 'l”l Hl‘”l‘" “““llm, “ ‘ll’

Mar 26, 2007 08:00 AM

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, ole, Suite, Apl. #, olc. 1st MOORE CR2E034 (‘0/06)
Cily & Stale City & Stale 4. FEI Numbor 367 | Applied For
59 5595 ! Nol Applicabic
Zi Counts .
P Country Zw ountry 5. Certilicale ol Swatus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

LOWMAN, WILLIAM R JR, ESQ
GATEWAY CENTEH, SUITE 1700 Strecl Address (P.O, Box Numbor 1s Nol Acceplablo)
1000 LEGION PLACE

ORLANDOQ FL 32801

City FL Zip Codo

8. The above named entily submils his statomont for the purpose of changing ils regisierad ofiice or rogistered agont, or both, in tho Stale of Florida, | am familiar with, and accepl
the ebligations of regisiered agent.

SIGNATURE

Signalure, ypotd or ponted naina ol registerad agem A le ¢ angheauly (NOTE Rogisiered Agenl signalurs reguired when rémsiabing) DAlE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campargn Financing $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE D O petete [ME i ":”—“jnﬂRHnE;a:;B [ Change [ Addition
W00 AL AaAn i 04/03,/07-200 P4-1I06 150, 00

SINE] ADDRESS | 1600 ALABAMA DRIVE, THE ALABAMA NO 401 SIRIF| ADCHYE $% Vo “ il

cv-sap | WINTER PARK FL 32789-2672 CY-5]-

nr D T Detere it ClCnange [ Addition
NAME LYDEN, KRISTIN M NAME

SINET ADNRESs | 1600 ALABAMA DRIVE, THE ALABAMA NO 401 STRLETADDRI S8

CIrY - §1-71P WINTER PARK FL 32789-2672 CIY-S1- 7

nilit . O peiets ny Tl Change T Addiuen
NAML NAME.

SIRLET ADIRESS SIAEET ADDRLSS

CITY-51-71P Cly-s1-p

IE [} Delete BITS [ change (7] Adddion
NAML NAME

STREFET ADORESS SIRFLY ADDRI 5%

Y- SI-Aip GlIY - $§-21P

i ] Delete iy Ol change [ Actlion
NAMEL NAME

SHi T ADDIRLSS SIRtE ] ADDRESS

CITY-S1-21P CIY-$J-71P

Tne [ oetete na [ change  [7] Addition
NAML NAMF

SIYET AODRESS SIREET AUDR! 88

CHY-S1-711° CITy-S1-2i1P

12. | horeby cortify thal the informalion supplied wilh this filing does not qualify for Iho exemptions conlained in Scction 119, Florida Stalules. | furlher certify thal (he information
indicated on this report or supptemental report is true and accurale and thal my signalure shall have the same legal effect as f made under cath; that | am an officer or diraclor
of the corporation or the recciver of trustee empowereafo exocute this report as required by Chapter 607, Fiorida Staluies; and that my name appears in Block 10 or Block 11
if changed, or on a chment with an address, withdll ofiaor like ompowered

SIGNATU s Plyper 3~22-02 __487-479-%/5]




