‘ FILED
2006 FOF PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

FDOCU MENT # P01 0001 03336 ' 03-10-2006 90008 027 ***150.00
1. Enlity Name .
CURRENT MANAGEMENT, INC.
Principal Place ol Business Mailing Address q“ “ A E 2
1801 SR 590, UNIT A 1801 SR 590, UNIT A
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
e v a1 111 T BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02273006 Cng-P CR2E034 (11/05)
I~ City & State City & State 4. FEI Number Apphied For
L 58-3757120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';esq.ﬁf:;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
GLASS, JEFF Aasy J *’—QQ
1801 SR 590, UNIT A o Street Address (PQ. Box Number is Not Apceptable)
SAFETY HARBOR, FL 34695 0" Sowugids te B sre=
City Zip Cod —
Clearaate - FL |95

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUREI:(?{J/I ‘7 @j JQC’['\f-&LFD (ZR‘SL &[’1_’ /—L

m’:mlao name ol registerad agent and tie il appicable. 7 noTE: Registerad AQant Bignatur 1equired whan rainsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Foo will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ Delete TME b — Ethange [ Addition
NAME GLASS, JEFF NAME Glass, Jelfl
SIREET ADORESS | 1801 SR 590, UNIT A smerooiess | 4 /7 Sowong dalcdled $oite
CiTY-ST-2IP SAFETY HARBOR, FL 34695 ciy-ST-2p C‘,le-w A ie’ X ¥l A AT
TITLE [ Delete TITLE ’ J [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-ST-7P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CY-ST-2IP
TITLE 1 petete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-ST-ZP
TILE [ belete TME [} Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S7-2P
TITLE [ Delete THLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certity that \he information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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, ﬁlo/ther like empowered.
SIGNATURE: Sellfrey, T olegs b - 27~Go

L 1G| E’ND TYFED OR PRINTED NAME OF OFFICER OR ’. Date Daylime Phare #




