2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P02000075725

1. Enptity Name
PEARSON MANAGEMENT, INC.

1

ecretary of State

04-25-2008 90133 021 ***150.00

Principal Place of Business Mailing‘ Address

18074 CROOKED LANE
LUTZ FL 33549
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2. Principat Place of Business - No P.O. Box # 3. Mdfing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State ' ity & Sjate /11 ) 4. FEI Number Applied |-:0l
, 43-1967100 Not Applicable
Zp Country 'g"-} 5'Uq g Cm% , 5. Cerfilicale of Status Desied (] f:'gi.’:“r:;j""a'
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Reg d Agent
Name

PEARSON, R. VANEE
18014 CROOKED LANE
LUTZ, FL 33548

Street Address (P.O. Box Number is Not Acceptable)

ity

FLJ Zip Code

8. The above named entity submits thes statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Snarure, fyped or cieed neme of registened agenm and e f appicable.

(NOTE: Reqpetarac) AQrTt SOnatag recured wihan reanstat ng)

_ FILE NOWII FEE IS $150.00
.After May 1, 2008 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (HRECTQRS IN 11
- TLE vD ] Detere fillE [J change ] Addition
NAME PEARSON, R VANCE NAME
STREET ADDRESS | 16014 CROQKED LANE STREET ADDAESS
CITY-S7-2P LUTZ, FL 33548 CITY-ST-2P
TmE PD ] Delete WILE [T crarge [ Addfion
NAME PEARSON, SARAH H NAME
STREETADDRESS | 15423 LAKESHORE VILLA ST #37 STREET ADDRESS
CITY-ST-2P LUTZ, FL CITY-S7-2P
TME D O Detete TLE [Jchange L] Addition
NAME PEARSON, JOHN F NAME
STREETADDRESS | 1001 STARDUST LANE STREET ADDAESS
CrrY-ST-29 LUTZ, FL 33549 CITY-S7-2P
e O Belete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CrY-S7.28
TImEe [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CIry-g7-ap CITY-ST-2F
e [J Detete TILE [Jchange [ Adeition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST- AP

12. | hereby certify that the information supptied with Ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is e and accurate and that my

of the corporation o the receiver or irustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an sttachment with an addrass. with all other lkke empowered,

SIGNATUREg&a.’%gL U Faneon  Saw

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

signature shail have the same legal effect as if made undes oath; that I am an officer or director
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