FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000139483 04-03-2006 90389 044 ***150.00

1. Entity Name

KRUEGER MANAGEMENT, INC.

Principal Place of Business Mailing Address -

2225 HAMMOCK OAKS DR N 2225 HAMMOCK OAKS DR N

JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US

s R v T R
Suite, Apt. #, etc. Suite, Apt. #, sic. 03062006 Chg-P CR2EN34 (11/05)
City & State City & State 4, FEI Number Applied For

20-0448413 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent. . _7._Name and Address of New Registerad Agent - . -

l‘;iama
SMITH, MARCIE K
2225 HAMMOCK QAKS DR N Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32223

City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the cbligaticns of registered agent.

SIGNATURE
Sigraturs, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
LE P o O Detete TITLE [ Change [ Addition
NAME SMITH, MARCIE K NAME
STREET ADDRESS [ 2225 HAMMOCK OAKS DR N STREET ADDRESS
CITY-ST-2IP JAGKSONVILLE, FL 32223 CITY-ST-ZiP
TITLE e ' [ pefete TITLE [) Change  [] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 pelere TILE [1change [ Aodilion
HAME - - - - ——— BN - - [ ——— - — - - —
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T- 2P
TILE O Delete TILE O change [ Addition
NAME . NAME
STREET AGDAESS : i STREET ADDRESS
CITY-ST-2P : CITY-$T-ZIF
TITLE 3 Delete TILE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE [ Delete TILE [ CGhange  [1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Gy -ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exempiions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o 1006 K 3]94} 0k J04-%50 21 62

«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytne Phone #




