2008 FOR PROFIT CORPORATION
_ANNUAL REPOZT (AR) FILED

1DEC)_CNUMENT # P02000034892 Feb 07, 2008 08:00 AT
. Enlily Name S
ecretary of State
WEDGEWOOD MANAGEMENT, INC. ry
Puncipat Place of Business Mailing Address
370 ANSIN BOULEVARD 370 ANSIN BOULEVARD
2. Pancipal Place of Businass - No P.O. Box # 3, Mailing Adcress
Suite, Apl. #, etc. Sule. Apt # giC, 15t MOORE CR2E034 {10/07)
City & State Ciy & State 4. FE! Number Apptied For
02-0587081 Not Apulicable
o Cauny e Co.ntry 5. Certificate of Status Desired O gi'gfq'_':?g;ﬁo”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:e
g—?g:“éﬁfgl%g Streer Address {P.C. Box Number 1s Nat Acceptatle)
HALLANDALE FL 33009
City FL Ziz Gode ‘

B. The apove namec antily submirs this statement ‘or the purpese of changing its registered affice or registeran agent, or £oth, in the Sate of Flonda. |am fariliar with, and accept
the ohligalions of registered agent.

SIGNATURE

S analone, hoped of prated nane of regrslered agert gl ots larpl satio, INGTE Feqsiteg AZer L GURALIE wGueas wier “owerial g DATE

4 FILE: NOW 1= FEE! (S '$150.00 o :
; - 9, Blecton Camoaign Finarcing $5.00 May Be

er | May 1, 2008 Fee Wlll Be, 3550 DO Trust Fund Conrribution, [ Addedto Fees |
o] Make Check Payable to Florrda Depanment of Stata - ' |

10. OFFICERS AND DIHFC‘TOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD G paer TITLE [} Chasge [ Aadition
NAME KROHN, DAVID P NAME

STREET ADGRESS | 370 ANSIN BOULEVARD STREET ADORESS

CiTY- 51219 HALLANDALE FL 33009 CIfy-ST-21p

TILE [ pwete TmE CIcGhange [ Addiion
NAME MAME

STREFT ADDRESS STREFT ANDRESS

CITY-51-21 Oy -§T-21P

TITLE " Detee ME [ Change [T Aaditon
NAME HikAE

STREET ADORESS STAEET ADIRESS

CITY-ST-27 CITY-5T-21P

TITLE 1 Deiete nie M Change [T Addution
HAME HamE

SIREET ALDRESS STAEET ADIRESS

DITY-SI-2IP GIrY-51-2iP

THLE [ pelete TITLE Dichange [ Addution
HAME NEE -

STRELT ADGRESS SIREET ADDRESS

SITY-S1- 219 CITY-§1- 2P

TITLE 3 peigle TMLE TClcnange 7] Acdilion ‘
NAME NAKE |
STREET ADURESS STAEET ADEIRESS

CITy-57-2 CITY-ST-2IP

12. | harsby certity thet the information suophed vath this filing does net qualify for the exemctions contained in Seclion 119, Flerida Staiwtes. | furiner cenify shat the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effact as if imadc under oath: that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 axecute this report 2s frequired by Chapier 607. Fiorida Statutes: and that my narre appears in Black 13 ot Biock 11
it changea, or on an atlachment willy a dress, with all cther like empowere.

SIGNATURE: B P/ X IsY-45L-b ol

SIGNATURERE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Tt Fhare «




