2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P02000127546

1. Entity Name

ALACHUA MANAGEMENT ASSOCIATES, INC.

03-13-2006 90086 029 ***150.00

Principal Place of Business Mailing Addrass

5341-SW-O+-TFERRAGE P.0. BOX 14121
BHHFEA GAINESVILLE, FL 32604  US - 50002396
GAINESVILLEEL 32608 LS.
e s IR T WAL AR
Gl sus St R4
Suite, Ap“s"j“( te oo Suita, Apt. 4, atc. 02032006  Chg-P CR2EQ34 (11/05)
City & Siat City & State 4. FEI Numb Applied For
IWG A IMNESVILVE L N 16- ;262638 Now Applicable
Zp 32608 COU””VU A Zp Gountry 5. Certilicate of Staws Desiad ] fg:esq Addtonat
6. Namg and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name

MEDINA, JOSE E JR.
GAMESVHEE 82608

Street Address (P.O. Number is Not Acceptab
ésﬂst S é; { )a

Sute (oL B

Y EANIESVeLLE

FL [ *%3Log

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

the obtigations of registerad agent.

SIGNATURE .

Signature. typed or printad name of registared agent and tiie if applcable,

(NOTE: Regstered Agent signature required when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE PS O Detete LE [ Change [ Addition
NAME MEDINA, JOSE E JR NAME

STREET ADDRESS) | 5341 SW 91 TERRACE SUITE A STREET ADDRESS 9 b S S¢ ”d svite (o B
orv-si-2p | GAINESVILLE, FL 32608 ciry-g1-zp CAIMNEBLLE =L 32bog
TMLE [} Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$3-ZIP CITY-ST-2P

TTLE O Dalete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-51-2P

TTLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P TaTY-ST-2P

TMLE O Delete LE [ Change 3 Addition
NAME . NAME

STREET ADDRESS |1 STREET ADDRESS

CITY-S5-2P CaTY-ST-2IP

TMLE O paiete TIm£ [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-S1-7P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

an address, with all other like empowered,

L]

32 335 3577

SIGHATURE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF \

7,} tolpt.
I

Dad Daylime Phons #

/



