2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034892 Feb 22,2007 08:00 AM
1. Entiy Namo Secretary of State
WEDGEWOOQD MANAGEMENT, INC.
Principal Placo of Businoss . Mailing Address
370 ANSIN BOULEVARD 370 ANSIN BOULEVARD
T M
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/06)
City & Slalo City & Slale 4. FEI Number Applied For
02-0587081 Not Applicable
Zip Country Zp Counlry 5. Certilicate of Status Desired [} gg'gesq"::’ed;io"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registared Agent
Namo
KROHN, DAVID P
370 ANS!N BLVD Streol Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009 '
City FL Zip Code

8. The above namod entily submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obliganons of regisierod agent.

SIGNATURE
Signatute, typed o pHNIGE name of registared agent and Mg ¢ sophcable, (NOTE: Regslered Ageni sgnature requirad when reinslaling} DATE
'
FILE NOW!!! FEE IS $150.00 9, Election Campaign Finarcing ~ $5.00 May e
After May 1, 2007 Fee WIIl Be $550.00 TrustFund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
INLE PSTD [ Delete T [J change [ Addition
NN KROHN, DAVID P NAME UOODD0ES 2805
sIrceT abpess | 370 ANSIN BOULEVARD STREET ADDFE 55 03/01/07-30060-001 154, 00
CIY-$T-21P HALLANDALE FL 33009 chy-S[- 2P
Ime O celete TIIE [ cnange  [T] Addition
NAME NAME
SIREET ADDAESS STREE T ADDRLSS
CITy-S1-21P CIY-s1-2IP
e ] Delete me O cnange [ Additian
HAME NAME
SIFEET ADDRESS STREET ADDRESS
CIy-SI1-2Ip CITY-SI-2IP
g [ Delete TI7LE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
it [] Delele TILE O change [ Aadlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-s1-2F
TILE O celete TILE [ Change [ Addilion
NAME NAME
SR F.1 ADDRESS STREE] ADDRLSS
CITY-S1-2IP CITY - SI-7iP

12. | horaby carlify thal the information suppiied with this filing doos not qualify for the exemplicns conlained in Soction 119, Florida Statutes. | lurthor cerlify that tha informalion
indicated on 1his reporl or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tru: cmpowered 10 oxecute this report as required by Chapter 607, Florida Stalutos: and that my name appears in Block 10 or Block 31

if changad, or on an attachment wilafn address, wilh all othar Iikw
et / éb/ﬂé,’/ﬂD] #5454 - Lt

SIGNATURE:
SIGNATURE ARD TVP‘EIJ ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bta Dayurna Phona £




