LS

2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000064781

1. Entity Name
SINGLETON MANAGEMENT, INC.

" Principal Place of Business Mailing Address
1800 EAST ALTANIC BLVD 1800 EAST ALTANIC BLVD
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060

T

03132007 No Chg-P CRZE034 (11/05)

ANNUAL REPORT Mar 23, 2007 08:00 A
Secretary of State

DO NOT WRITE |N THIS SPACE 4, FEI Number Applied For

o : 65-1123881 Not Agplicable

PN - - . ] $8-75 Addtional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent N * ’ .‘ I ' o L

2600 N E. 14TH ST © . po. NOT WRITE
POMPANO BEACH, FL 33062 | o IN THIS SPACE

VR |

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or Dcm in the State of Flnrida. lam famihar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed nams of regisiered agent and tlla if applicable. (NOTE. Registerec Agent signature required when ransiaing) DATE

' FILE NOWI! FEE IS $150.00 9. Election Campaign Financin{; $5_00 May Be
« After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 AddedtoFees

r10. OFFICERS AND DIRECTORS | T A L

{ TITLE PSD ; R ST

" NAME SINGLETON, CHARLES G . o o o : Pl "

" STREET ADCRESS | 1800 EAST ALTANIC BLVD . -

CITY-5T7-2P POMPANQ BEACH, FL 33060 C

L VTD L S . Joe
NAME SINGLETON, SADIE S N ‘
STREET ADOFESS | 1800 EAST ALTANIC BLVD I '_”.” one t‘
cTv-51-2P | POMPANO BEACH, FL 33060 S Lr AT |33

TITLE
NAME

e -~ . DO ”No‘f,ﬁwma, a

NAME
STREET AODRESS . L .
CiTY-ST-2P R

" INTHIS SPACE

TInE . f T e e el
NAME o R Lo
STREET ADDRESS ‘ . \ A
CITY-5T- 2P o

TILE . e,
hAME ' . . - i... . ,: ' o Coa

STREET ADDRESS - BRIER RSN

CIFY-$1- 2P L R ]

12. | hereby certify that the informatan supplied with this filin 3 does not qualify for the exemptions centained in Chapter 119 Fiorida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurare and that my signature shail have the same legal effoct as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Starutes, and that my nameyappears in Biock 30 or Block 11 if
changed, or on an a[[achment wnth an acddress with al

SIGNATURE: Ll K/ép - Fes., ) /947

Lvslaﬂrmne AND TVP'ED OR RAINTEpHAME OF SIGNING oFFlcEn OR DIRECTOR Date Daytime Phone #

Fatil

VE 77 A A Ty o e 2 PR el o




