2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 21, 2006 08:00 A
DOCUMENT # P01000033088 R gecretary of State

1. Entity Name

EL MATADOR.MANAGEMENT CO.

Principal Place of Business Matling Address
909 SANTA ROSA BLVD. 909 SANTA ROSA BLVD.
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548

A

08022006 No Chg-P CR2ED34 (11/05)

4. FE1 Number Applied For

59-3718518 Net Applicable

. : $8.75 additional
5. Certificate of Status Desired O Feo Required

i
i eﬁ;g ]
. gty i ;EE‘,_ hs ==§4‘ i
6. Name nnd Addrau of Current Registered Agent

HERRING, JCHN J JR.
909 SANTA ROSA BLVD.
FT. WALTON BCH, FL 32548

8. 'The above named entity submits this statement for the purposa of changing its registered olfuce or regwsiered agent, or both, in the Stats of Flonda I am 1amwhar with, and accept
the obligations of ragisterad agent.

'SIGNATURE
Signature, typed or printad name of regislsred agent and Litle i appticable {NOTE Ragisterad Agent signature reaulred whan renstating} R CATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing - $5.00 MayBa | In sccordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 6, 2008 Trust Fund Contribution. O  Addedto Fees corpaoration did not receive the prior notice.
10. ! (OFFICERS AND DIRECTCRS [
TILE P
i
NAME . LOVE, ELIZABETH

STREET ADDRESS | 1658 KNOLLWOOD WAY
GITY-ST-2P NICEVILLE, FL 32578

TITLE T

NAME HERRING, JOHN J JR

STREET ADDAESS | 908 SANTA ROSA BLVD #231
CIly-ST-2P FORT WALTOMN BEACH, FL 32548

TILE 8

NAME JOHNSON, BARBARA

STREET ADDRESS | 909 SANTA ROSA BLVD #1560 e

cmy-s1-2p | FORT WALTON BEACH, FL 32548 i Do No
e D N

NAVE MORRIS, H IRVIN

STREET ADDRESS | 200 PINECREST
CITY-ST-2P PARAGOULD, AR 72450

TILE D

NAME JOHN, DROSDECK

STREET ADDRESS | 909 SANTA ROSA BLVD, APT. 437
CITY-ST-2IP FORT WALTON BEACH, FL. 32548

TITLE
NAME

. STREET ADDRESS
CTY-ST-2P . e

ThL '

12. | hereby cerlify that the information supplied with this I|I| 3 does not quality for the exemptlons contained in Chapter 119, Florida Stalutes. | further certily that the mformallon
indicated on this report or supplementat report is frue and accurate and that my signatura shall have the sama legal effect as if made urder oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alt other Ike ernpowered

SIGNATURE: 2

SIGNATURE AND TYPED OR PRIN‘IED NAHE OF SIGNING OFFICER bR DIRECTOR




