| FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT | Secretary of State

03-19-2007 90054 038 ***150.00
DOCUMENT # P03000139483
1. Eniity Name
KRUEGER MANAGEMENT, INC.
gy
Principal Place of Business Mailing Address QUU
2225 HAMMOCK DAKS DR N 2225 HAMMOCK OAKS DR N o
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
e RERUN ARG EA O DM A
Suite, Apt. #, eic. Suite, Apt. #, alc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0448413 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O geae g?q L’::i:;m”a[
6. Name ana Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Narng
SMITH, MARCIE K -
2225 HAMMOCK OAKS DR N Street Address (P.Q. Box Number is Not Acceptablse)
JACKSONVILLE, FL 32223
City FL ' Zip Code

- 8. The above named entity submits this statament for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
T e, typed or printec name of registered agent and title If apphcante. {NOTE: Ragistered Agent sigralure required when reinstating} DATE

“'  FILEROWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TME Clchange 3 Addition
NAME SMITH, MARCIE K NAME
STREET ADDRESS | 2225 HAMMOCK QAKS DR N STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32223 GiTY-ST-2IP
TMLE 3 pelete TITtE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CITY-ST- ZIP
TnE [ pelets ME [ changs [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§1- 2P
TIE [ Delete TNE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TE ] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE O pelete NE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-271P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certity that the information
indicated on 'lzis raport or supplemental report is true and accurate and that my signature shall have the sama _Iegal affact as if made under oath; thal | am an officer of direcior
of the corporation or the receiver o trustea empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name apgears in Block 10 or Block 113 if

changed., or on an attachmant with an address, with all,othqrjike empowereg.
Bﬁal 07 Y48%2162

L3
S IGNATURE : SIGNATURE AND TT#ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cte Daytme Phone ¥




