L

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
¥ Secretary of State

02-29-2008 90014 011 ****61.25

DOCUMENT # P02000062213
ASSOCIATION MANAGEMENT GROUP OF CENTRAL
FLORIDA, INC.

03-17-2008 30017 043 ****88.75

Principal Place of Businass

103 PARK PLAGE BLVD,, STE 2
KISSIMMEE, FL 34741

Maiting Address

KISSIMMEE, FL 34741

101 PARK PLACE BLVD,, STE 2

40046932

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT

Suite. Apt. ¥, atc. Suite, Apt, &, eic.

02252008 Chg-P CRZE034 (12/08)
City & State City & Stae 4. FEl Numbar Appliad For
02-0842674 Not Applicable
Zip Couniry Zip Country " . $8.75 addtional
5. Certificale of Siatus Desied 0 Feo Requt
4. Name and Address of Current Registered Agent 7. Neme and Address of New Reglistersd Agent
Hame
LUDLAM, LESLIE .- - _
101 PARK PLACE BLVD., STE 2 Strest Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34741
City FL | Zip Code

the obligations of ragisterad agent.

SIGNATURE

8. The above namea enlity submits this statement for the purpese of changing its regisierad office or ragistered agent, or both. in the State of Florida. | am tamikar with, and accep:

Ty O G itind) rearyad o rogeabe <k agpit 400 ik o appiic abla.

{HDTE: Ragiuerga Alpem SQs & Miude) whe [ atibrgl DATE

FILE NOWI)! FEE I3 $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May B»
Addod o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -OP O Deets e () Change [ Acdition
NAME LUDLAM, LESLIE NAME
STRELT ADDAESS | 101 PARK PLACE BLVD., STE 2 STALET ADDRESS
iy -§l-2P KISSIMMEE, FL 4741 Cry-SI-2p
TILE vP O Detete nE O crarge () Adowion
HAME LUDLAM, JERRY NAME
STREET ADORESS | 101 PARK PLACE BLVD., STE 2 STREET ADDRESS
CIY-51-p KISSIMMEE, FL 34741 Ciry-Si-1P
WRE S§T [ petete iME DGichange [ Asaition
NAME ARENA, DOROTHY HAME
SIREET ADDAESS | 101 PARK PLACE BLVD., STE 2 STREET ADCRESS
Gry-50:2Pem | KISSIMMEE, FL 34741 Ci-5) -t
IME, O Detets g - - Dchampe [ Asoben-| -
NAME NAME
STREET ADDRESS STAEET ADORESS
CIlY-ST.2P oity-51- 2P
e [ petete LE O crange [ Addision
NAME NAME
STREET ADORLSS STREET ADDRESS
CIry-1-21P an-st-op
TIE O petets e (] Crange [ Adcttion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIFY-Si-ap cny-5si-4p

42. 1 hereby certily ihat the informaton supplied with 1his lith
indicatad on this report or supptemental repoit is rue

changad, of on anh attachment with an address, with all other like empowaied.

ooas nol Quality {or the exemptions contained in Chapter 119, Farida Sialutes. | further certify that the information
accurate and that my signature snalf have (he same_lagnl atloct as i mada undar gath; that | am an officer or diracior
ol the corporalion o the receiver or lrustes empowared o axecule this raport as raquired by Chapter 607, Florida Slatutes; and thak my name appeass in Black 10 or Blogk 11 if

SIGNATURE: —%ﬁﬁ}mﬂ#ﬂoﬁﬁ

alas/

Diyytima Phone ¢




