2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am

DOCUMENT # P01000033088 Secretary of State
1. Entity Name 01 Kok ok
EL MATADOR MANAGEMENT CO. 02-01-2007 90024 011 **150.00
Principal Place of Business Mailing Address
909 SANTA ROSA BLVD. 909 SANTA ROSA BLVD.
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548
2. Principal Place of Business - No P.0. Box ¥ 3. Mailing Address “““Iﬂ |H Ilm Mu Il]ll Illﬂmﬂllﬂl ﬂ[ll m Hﬂl |l’ll |Hw MIII
Suite, Apt. #, elc. Suite, Apt. #, slc. 01242007 Chg-P CR2EQ34 (12/06)
City & State Gity & State 4, FEI Number Applied For
59-3718518 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ Eg-g?qm‘b“a'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
_ Nama _ e e
HERRING, JOHN J JR. James H. Averill
909 SANTA ROSA BLVD. Street Address (P.O. Box Number is Not Acceptabie)

FT. WALTON BCH, FL. 32548

“Y Niceville FL |55,

A
8. The above named antity submits this statement m of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

SRR Jisli

R / s.)ﬁﬁe\ynea or prnted name of registered agerd and bile f wu*e‘ (NOTE. Regrsierad Agent 8i0naluse redquired whe (einsiating) ofse
FIL 1 FEE I 150. 9. Election Campaign Financing 55‘00 May Ba
After May 1, 20'07 Feo vs.,'?l Eg 30350.00 Trusi Fund Conlribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DiRECTORS IN 11
TILE P {7 Detate THLE [ Change [ Addition
HAME JOHNSON, BARBARA NAME
STREET ADDFESS | 909 SANTA ROSA BLVD #160 STREET ADDRESS
OTY-ST-ZIP FORT WALTON BEACH, FL 32548 CITY-5T-2IF
TILE 8T Ehetate THILE T [ Change N Addition
it s | 508 SANTA ROSA BLVD #201 tmeomess | SCLE Lee
SIREET ADDRESS .
307 Champicons Court
CoY-351-21F FORT WAL TON BEACH, Fl. 32548 Ty - $T- 71 Wosdstock_GA 30188
TIMLE D [ delste TITLE [ Change  [J Addition
NAME GREG, RODGERS NAME
STREET ADDRESS | 30 BAYOU DRIVE STREET ADDRESS
CITY-51-2P FORT WALTON BEACH, FL. 32548 CiTy-ST-21P
TITLE D EDGeleie TITLE g [ Change X XAddilion
NAME MORRIS, H IRVIN HAME
STREEF ADDFESS | 200 PINECREST smeeroness | o€ CLye Carpenter
emv-sizP | PARAGOULD. AR 72450 ovsee 18102 Longmoor Drive
e 01 Delete e AOUSLoNn 1A 7 /7UCq O3 Change £ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T1-21P
;I:;EE O oelete :‘::EE D [ Change ﬁmdiliun
STREET ADDRESS sweer ooress (MArge Madsen
CHTY-S1-2IP ov-s-ze (909 Santa Rosa Blvd., #457

12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions cdhiEne iW(ﬂzl:ltrOﬁ, FRRsetes. | Brker a%éahe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that { am an officer or director
ol the corparation or the regaiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attal nt with an address, with alt ¢ther like empowered.
-
a5 Mdstdl
M T Date

SIGNATURE: AT 1O

SIONING OFFICER OR DIRECTOR




