FILED
2004 FOR PROFIT CORPORATION . Apr 02,2004 8:00 am

ANNUAL REPORT : F Gint
DOCUMENT # P03000127875 écretary o1 dtate
04-02-2004 90065 032 ***]158.75

1. Entity Name
CITY OF LEGENDS MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
2232 E SEMORAN BLVD 2232 E SEMORAN BLVD
APOPKA, FL 32703 APOPKA, FL 32703
T prT TS TR
960 W Lz Spe nased |
< e “,"2"8‘; Sulte. Apt. #, etc. 03092004  Chg-P CR2E034 (10/03)

Clty & State City & State Number . - Applied For

(\0\ u)O(_t‘ F L _ éE\ el / Not Applicable
ba-"” Ci &%th' 7ip Country 5. Certificale of Status Desired ?i'gesqlﬁrd:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEFF, JOHN
175 CROWN POINT CT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779 ) o — — — —

2 City FL Zip Code

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 obligations of registered agen!.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabls, (NOTE: Registered Agent signature requited when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10, COFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE b} M Deete TE D FChange [T Addition
NAME JABLON, MARC HAME Deeton \rYLow—c,
STREET ADDRESS ; 2232 E SEMORAN BLVD STREET ADDRESS | 20 WEKvRL S or ngs Rd Ste.2o0\
cnY-§1-2F  § APOPKA, FL 32703 CITy-ST-ZP Longjw ood, FL 25179
TILE D [ peolete TITLE [] Change  [C] Acdition
NAME MCDOWELL, SAMUAL NAME
STREET ADDRESS | 151 E MINNEHAHA AVE STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-2P
TITLE D ] Delete TLE O crange [ Addition
NAME KIMBALL, PEGGY NAME
STREET ADDRESS | 280 WEKIVA SPRINGS, STE 201 STREET ADDRESS
om-st-ze | LONGWOOD, FL 32779 ) Ciry-ST-2P
TITLE [ Dealeta TMLE [1Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME [ pelete TILE [7] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-S7-2P

12. | hereby certify that the information supplied with this fifin g does nat quality for the exemption stated in Section 119.07{3)(1}, Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil other like empowered.

SIGNATURE: 272 Zane

SIGNATURE AND T\"yﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




