FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000062213 oy 02-13-2006 90006 028 ***150.00

1. Entity N
ASSOCaIrl‘;\eTION MANAGEMENT GROUP CF CENTRAL
FLORIDA, INC.

Principal Place of Business Mailing Address
101 PARK PLACE BLVD., STE 2 107 PARK PLACE BLVD., STE 2
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

A A

01302006 No Chyg-P CR2ED34 (11/05)

4. FE Nurnber Applied For
02-0842674 Not Applicabla
8 Certificate of Status Desreg~ []  35-1 Addiional

Fee Required

7 %

6. Name and Address of Current Registered Agent

LUDLAM, LESLIE
10t PARK PLACE BLVD,, STE 2
KISSIMMEE, FL 34741

L e
8. The above named entity submils this statement for the purpose of changing its repistered oftice or repistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigremurg, typed or prntad name of regastered agtnt and bt { Appticabla. (NOTE; Ragpstored Agant sigriaiuns requiral when ransiatag) DATE

ownt 9. Election Campaign Financing $5.00 MayBe
Aﬂe: IlEy.’l, zoc‘ra?f.'ﬁnf;‘gg‘ ggsouo Trust Fund Contribution. O  AddedioFees

10, GFAGERS AND DIRECTORS ]

ME Op

NAME LUGLAM, LESLIE

STREET ADORESS | 101 PARK PLACE BLVD., STE 2
Y- 8T-7P KISSIMMEE, FL. 34741

TLE DV

NAME ARENA, WALTER M

STREETADDAESS | 101 PARK PLACE BLVD, STE 2
GLFY-ST- 2P KISSIMMEE, FL 34741

STREEF ADDRESS
CITY-ST-7IP

STREET ABBRESS
CiTY-ST-ZP

STREET ADDRESS
CITY-ST-29

TIMLE
HALE
STREET ADDRESS -
cy-Sr-ae i

0%

Eos 3 i K pa Ly

12. t hareby cerfify that the information supplied with this rg:g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repor is true accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowered,

SIGNATURE: ' d 0o . 100

SIIRATURE ANT TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR

Dayhme Phone #




