2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P03000150145 Secretary of State

1. Entity Name
PAGE MANAGEMENT CO,, INC.

Principal Place of Business Mailing Address

12730 NEW BRITTANY BLVD 12730 NEW BRITTANY BLVD
STE 303 STE 303

FORT MYERS, FL 33907 FORT MYERS, FL 33907

N A

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AopisaTa

20-0657186 Not Applicable
5. Certificate of Status Desired f ?g;?q 3?:;“0"”

6. Name and Addrass of Current Ragisterad Agant

GREEN, BRUCED
1620 ROYAL PALM SQUARE BLVD STE 320 DO NOT WRITE
L 33919
' IN THIS SPACE

8, The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, ¢ am tamiliar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinlad name of registered agent and Iitle if applicatla, {NOTE Raegisterad Agenl s:gnature requirad whan ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS I
TITLE D
NAME PAGE, STEPHEN L e
stoceT ancress | 12730 NEW BRITTANY BLVD, STE 303 _ HO00007E0350
omr-sT-2¢ | FORT MYERS, FL 33907 Do 2R 0730007021 152.7%
TITLE
NAME
STREET ADDRESS
CITy-ST-2IP
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lega effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5& 5! J lb‘l 2394s. 3,0\

IIGNA‘Q’E AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




