FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000043202 ecretary of State
1. Entity Name 04-17-2006 90416 049 ***150.00
RESIDENCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
209 TOWN CENTER BLVD 209 TOWN CENTER BLVD
DAVENPORT, FL 33896 DAVENPORT, FL 33886 b U U l 3 0 2 6
! ‘ |
2. Principal Place of Business 3. Malling Address i ‘ U
Suite, Apt #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE) Number Applied For
58-3714261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O geae.;osq ::dmn:’lbonal
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent

Name

MARLING, HEID] J
209 TOWN CENTER BLVD Street Address {P.Q, Box Number is Not Acceptable)

DAVENPORT, FL 33896

City FL | Zip Coda

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

SIGNATURE
Sigraturs, typed o pinted name of registered agent and dtke 4 appicabis. {NOTE: Rogisterod AQoit HONaNe e whish renkiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFRCERS AND DIRECTORS iN 11
TmE D [J Delete e [l change [ Addition
NAME MARLING, HEIDI J NAME
STREET ADDRESS | 200 TOWN CENTER BLVD STREET ADORESS
Y- 57-29 DAVENPORT, FL 32886 cIfy-5T-2P
me ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-57-2P
TLE O belets TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
T 3 Delete TLE ’ [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O elete TIMLE OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 27 CITY-ST-2P
TME [ pelete e [OcChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectte this report as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ered,

SIGNATURE: ' I[26 [
Date Daytime

HHGNATURE AND TYPED OR PRINTED MANE OF SIGMING OFFICER OR DIRECTOR

Phone #




