S0 FILED
2006 FOR PROFIT CORFORATION Jan 25,2006 8:00 am

ecretary of State
DOCUMENT # P04000070902 S
1. Ertity Namne 01-25-2006 90033 026 ***150.00
441 MANAGEMENT, INC.
Principal Place of Business Mailing Address
14420 NW 15151 BLVD P.0. BOX 1930
ALACHUA, FL 32615 ALACHUA, FL 32616
Suite. Apt #. etc. Sufte, Apt. 4, etc. 01232006  ChgP CR2EQ34 (11/05)
City & Stara City & State : 4. FE) Number Applied For
£5-0868440 Not Applicable
Zip Country 2w Country 5 Cortificato of Status Desired [ 2&-7'5 Additiona)
(-8 mmmawww : T. mwmumww
Name
TOMPKINS, DARRYL J -
14420 NW 151ST BLVD Streel Address (P.Q. Bax Number is Not Accepiabla)
ALACHUA, FL 32615
City FL Zip Code
& The above namad entity submits this statement for the pumase of changing its registered office or registered agent, or both. in the State of Flonda. t am farmiliar with, and accept
he obligations al tegisterad agent.
" | sienaTuRE
-t Signakre. tYDRGt Of priled MaTe OF regishensd g dmd bt ¥ aopicabs. NOTE: Rogistereud AQunl sigrabure MIGUTec when reipsiatug) DATE
9. Election Campaign Financing $5.00 Be
At e 13 15000 00 | et ° O s
1. OFFICERS AND DIRECTORS | K ADDHTIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
Tme PD O vkt e Brthree [ Asstion
NAME SHAW, JAMES W NAME \/“‘
STREET ADDRESS | 14420 NW 151ST BLVD STREET ADDRESS \3(65— nw) g e(
are-si-» | ALAGHUA, FL 32615 iy s1-29 D chve 1 2y
TmE vD O tekete TIME Ochange [ Adition
NAME TOMPKINS, DARRYL J NAME
STREET ADDRESS | 14420 NW 1515T BLVD STREET ADDRESS
CITY-ST-19 ALACHUA, FL 32615 CrrY-S1-29
Tme SD 3 petete mE Pt [ Adation
A HAWLEY, PHILLIP L NAME 200 S WER RS
STREET ADORESS | 14420 NW 15157 BLVD STREET ADORESS . .
anv-st-p | ALACHUA, FL 32615 arv-ste Joreswitbe ¥ 1 324 q
THE ™D O ek ™me Btlae [ Agition
g WIGGINS, J. ARDENE Nt o1l ML Vrwny
STREET ADDRESS | 14420 NW 151ST BLVD STREET ADDRESS
oS- | ALACHUA, FL 32615 an-s1-2p Dlethwr €1 232 61 Y
e [ tesete TE Ol Change 3 Aocstion
NAME NAME
STREE ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-S1-. 1%
me O ekt TmE O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIV -S1- 29 ey -51- 28
12. ! hereby certily that the information supplied with this. filing does nat gualily for the exemptions contained in Chapter 119, Flaida Statutes. | hurther centify that the information
indicated on this repon or sur tal report is true accurate and that my signature shall have the same lagal etfect as if made undor oath; that | am an officer of director
of the corporation of the receiver grinstes ampp ored to axecute this repon &s roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
mmgad.mmanamdumm h &l gy ke gropowerad.
SIGNATURE: ‘ dames LShan’  \[1efot vt 3“»94-'21:
mmmvv{:?mmmmmmmmm Duse Daytime Prone #
A




