o

2006 FéR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # P01000104383 2 Secretary of State

1. Entity Hame

FORD MANAGEMENT GROUP, INC.

Principal Placa of Business Mailing Address
9134 {INKS DRIVE PIAUNKSORVE
FORT MYERS, FL 339713-7085 ~  FORTMYERS, FL 33913-7085

R BU R 8 R BN VR EE

01302006 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE . Y Thpeaka

| 65-1153437 | 7 |Nat appticatye
8. Certiticata af Status Desired K gg-;smﬁ‘rféﬂwa‘

8. Nawme and Address of Current Registerad Agent
FORD, JAMES L
T UNKS DRIVE DO NOT WRITE
FORT MYERS, FL 33913-7085 - I N THIS SPACE

2. The above named eniity Submits this statement for the puspose of changing 'ts registered office of reglsiered agens, or both, In the State of Florida, § am familiar with, and accept
the oblipations of registerec agent.

SIGNATURE

Signature, typed ot pricted nemme of registerad agent snd tte if spphcatbte. (NOTE. Aagisrered Agent sgnature reqused when reinstaling] ORTE

#. Election Campaign Financing $5.00 May Be
Aﬂ.:’,};"ﬁ%‘é;ﬁf.‘gﬂﬁf&mm Trst Fund Cantribution. 3 Addedto Feas

KN T T TORRICERS AND DIRECTORS 1 oo mr e e
THE PD - e -
e FORD, JAMES L Yooguoal 781 013 158.75
STEET ADORESS | D134 LINKS DRIVE 12/13/06-50054-U1 3 .
CITY-57-21p FORT MYERS, FL 339137035
TALE VSP
HAME FORD, PENELOPEA

STREETADORESS | 9134 LINKS DRIVE
LITY-ST-TF FORT MYERS, FL 33913708%

THTLE
NAME

o o | DO NOT WRITE
e IN THIS SPACE

STREET ADDRLSS
Cr-s1-20

THLE

NAME

STREET ADDRESS
Cy-§1-0F

2. § ereiy conly ihat the information suppliod wih ihis ing doss not qualy or e exemplions coniained in Chapler 118, Fiorida Statutes. § further carify Mat e information
indicated on this repart or supplemental report is trus and accurate and that my signalure shall have the same lagal elfect as if made undar oath; thatl | am an afficar r divector
oc;’gwe carpatation or the recelver ar trustee empowerad to exacute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11

nged, of on an attachment with an addrgss, with all olpes ke empowsred.
;{ M James k. foed //30406 45?;3@27%36!7

SIGNATURE:

S(GHATURE AND TYPED QR FPRINTED NAME OF MGNING QFFICER OR DIREGTOR ma Phore #




