2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099996 Jan 31,2007 08:00 AM |
1. Endy Namo Secretary of State
C.L.D. MANAGEMENT, INC.
Principal Place of Business Mailing Address
107 N.E. 16TH AVENUE 101 N.E. 16TH AVENUE
RTAACAATAIRIT Mt
2. Principal Place of Business - No P.O. Box # 3. Maitng Addrass
Suito, Apl. # otc Suite, Apl. #, clc. . 1st MOORE CR2E034 (101;06)
City & Slalo Cily & Stalo 4. FEI Number Applied Far
65-10517495. Not Applicable
Zip Country Zp Country 5. Carliicate of Slatus Desired [ gg-gesqlﬁ:’::'""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DINKINS, C.L. JR.
101 N.E, 16TH AVENUE Stroot Addross (P O. Box Numbor 1s Not Acceptable)
OCALA FL 34470
City FL l Zip Code

8. Tho above namaed enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE

Signature, yped of printed name of registared agent and tile ¢ appheable. (NOTE: Regrstered Agant sgralurs raquired whan reinstating) DATE

FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fes Will Be $550.00 -
' 2 - Trust Fund Contribution Added to Fees

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e _ [ change [ Acdiion
NAE DINKINS, C.L. JR. NAME 0000061 2335
sireeT apprrss | 101 NLE. 16TH AVENUE STREET ADDRFSS (2 A02/07-30102-018 150,00
CIrY-$T-71p OCALA FL 34470 CIry-81-7IP
e 3 pelete TILE O Change [ Addution
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-SI-2IP CIY-S1- 7P
T [ petete ME [ ctenge [ Addition
NAME NAMF -
SR [T ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST- 2P
i T Delele 1IME [CJChange [ Addilion
NAMY NAME
SIRET ADDRESS SIREET ADDRLSS
CIrv-81-/1p CITY-81-21p
TLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRLSS SIREE | ADDRESS
cIry-SI-2p Y-S 2P
T I petete TINE [ Change (] Aatiilion
NAME NAME
SIREE] ADDRESS SIRECT ADDRESS
CITY-S1-21P cIy-st1-7IP

12. i heraby corlify that the informalion suppliod with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further cerlify thal the information
incticaled on this roport or supplemental report is frue and accuralo and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or diracior
of the corporalion or lhe receiver or lrustee empowored lo oxecule this report as required by Chapler 6807, Florida Stalutes; and that my name appoars in Block 10 or Block 11

it changed, or on an attachment wih an addross) ith all othor like empowercd.
. S —_
SIGNATURE: “’éﬁ [-R9- 07 2GR T3A-H4H

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICE D’RECTOH Date Daytima Phore f




