FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000128372 05-01-2006 90295 006 ***150.00
1. Entity Name
PERCS MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address q ““? Ugawv
407-8 YELVINGTON AVE. 6325 JACQUELINE ARBOR DR.
CLEARWATER, FL 33755 TEMPLE TERRACE, FL 33617
s R s — - [T RES I
Suite. Apt. #. etc. Sule. Apl. #. etc. 03192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
90-0054345 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired (] ?;.e'gia:’:{;"""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DRUMMOND, TEMPLE H Temple H. Drummond
6714 113TH AVE. i Street Address (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE; FL 33617

S -S—rareerreti-ge—ibrrr—yitwe
: 328 Woast Bearss Auence

City 7‘Q gz FL | z?ip??%diej

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

the cbligations of regisigred ageqnt.
VY y)2e/op
i ¢

SIGNATURE

printed name of registered agent and titie i applicable. : it mgnsture requred when renstaing} DAT
#
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP : [ Delete TMLE [ Change [ Addition
NAME BRADHAM, CAROLYN NAME
STREET ADDRESS | 401-B YELVINGTON AVE. STREET ADDRESS
CiTy-51-2P CLEARWATER, FL 33755 CITY.ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY.ST- 2P
TIE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE T Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TTLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LY -$T- 2P
TTLE {1 Delete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7i9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further cerlify that the information
indicated on this report 01 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lilke empawered.

RO o AL A
SIGNATURE: PO L SOl P F-2F-Db _ F27-44F WD

SIGNATURE AND TYPED OR FRINTEDJCAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




