. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P01000002416

1. Entity Name

HELLINGER MANAGEMENT, INC.

ecretary of State

04-05-2006 90151 009 ***150.00

Mailing Address

1849 WYCLIFF DRIVE
ORLANDO, FL 32803

Principal Place of Businass

1849 WYCLIFF DRIVE
ORLANDO, FL 32803

JUUYIULY

2. Principal Place of Business 3. Mailing Address

A0 O RTERRE R

Suite, Apt. #, elc. Suite, Apt. #, etc.

03232006 Chg-P CR2EQ034 {1t/05)
City & State City & State 4. FEl Number Applied For
59-3694568 Not Applicable
Zi 1 Zi i
P Country ® Couniry 5. Certficata of Status Desired ~ []  58-79 Addtional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

SHUFFIELD, W. CHARLES
1000 LEGICN PLACE
GATEWAY CENTER, STE. 1700
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed of peinied name of regk ageni and lite

(NOTE: Reglisiered Agent signabuee recuired when rensiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O Change [ Addition
NAME HELLINGER, FRANK R RAME

STREET ADDRESS | 1849 WYCLIFF DRIVE STREET ADDRESS

CATY-8T-2P ORLANDO, FL 32803 Cciry-Si-2p

TITLE O celete MLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CRY-ST-2IP

TILE 1 Delete TILE O change (3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTy-51-1P CY-ST-2P

TINLE O Dekete TITLE [ Change [ Addilion
RAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-1P

1M O3 oekte TMLE [T Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Cy-571-0p

TITLE 3 Delete LE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CiY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplementat report is trug 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE:

Py




