FILED
2006 FOR PROFIT CORPORATION ' ¢ .
ANNUAL REPORT ‘ Jan 27, 2006 08:00 AM

Secretary of State
DOCUMENT # P03000080678 y
4. Entity Nams
OUNLAP MANAGEMENT CORP.
Principal Place of Business Maifing Address
10339 JOANIES RUN 10339 JOANIES RUN
LEESBURG, FL 34783 LEESBURG, FL 34783

= MO A A A

01232006 No Chg-P CR2ED34 (11/05)

DO NOT WRlTE IN TH!S SPACE N T AppieaFer

- _ 20-0080675 Net Appiicable
- J U SO A, ~ - 3. Cortificate of Status Desired Im] $8.75 Adattonat

e Faa Raguired

8. Name and Addrass of Current Registersd Agent

0335 JOANIES RUN - DO NOT WRITE
LEESBURG, FL. 34788 . IN THIS SPACE

3. The above named entity submils this statement for the purpose of changing its regls:ered ‘office or registored agaent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agert.

SIGNATLIRE l
o < Sigrature, typed or printed name of reqistercd agent and titio if anplicatile (MQTE, Asgisieced Agent recire when DATE
Y 8. Election Carnpalgn Financing $5.00 say ge
Aﬁer ﬁ,ﬁ?&%;ﬁi’ﬁ,ﬁ?ﬁ’ 2‘350'03 Frusi Fund Contribution. (N} Added to Foas
10. QFFICERS AND DIRECTCRS ] e o -
TELE P
HAME OUNLAP, PHILLIP S

STREET AGDRESS | 10339 JOANIES RUN .
cy-sT-Zp | (EESBURG, FL 34788 e S

e VB
NAME DUNLAP, MARY L
STREETADDRESS | 10339 JOANIES RUN
owv-si-ze | LEESBURG, FL 34788 ) X
: ' L e SE
me R ?}%34 -8 150,00

s DO NOT WRITE

" IN THIS SPACE

HASE
STREET ADORESS
Clzy-S7-2IF

TILE

NAME

STREET ADORESS
Oy -sT-20p

e . -
SIREET ADDBESS ’ ’
GITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. | further corlify that the mion'naﬂon
indicated on this report or supplemental report is fue and accuraie Bnd that my signature shall have the same joga) efiact as i rade under cath; that ) am an officer or director
ot the corparation or the raceiver or krusies empowarad to exeoute this reporr as required by Chapter 607, Flarida Statutes; and that my name appears in Block 16 or Bleck 11 if
changed, or on an altachmant with an addrass, with ar like gimpowarad.

SIGNATURE: /‘?//w/ T Ju L8P /A{ﬁ’/ ¥ T A T

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN)NG DFFICER OR DIRECTOR Deylune Phone #




