2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000144322

1. Entity Name

CLEMATIS MANAGEMENT CORP.

us

Principa! Place of Business

100 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Mailing Address
P.O. BOX 1625

WSEST PALM BEACH FL 33402
U

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90062 038 ***150.00

UG

SATTER, JONATHAN R
100 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401

15t MOORE CR2EQ34 (10/05)
Cily & State City & Siate 4. FEY Number Appiied For
20-1769790 Not Applicable
Zip Country aip 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 Registered Agent
Narme

Street Address {P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with. and accept
the abtigations of registered agent.

Signature, tyged of printed name ol regisiered agent and tillo IF apphcatie

{NOTE: Registered Agem signature rguiad when rainslating)

DATE

e

9. Election Campaign Financing
Trust Fund Corribution.

$5.00 May Be

0  Addedto Fees

C DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PD 1 Detete e YD (Werange [ Adgiion
NAME SATTER, JONATHAN R NAME Sotler, Tonadrhan R .
STREET ADDRESS | 115 PALMETTO LANE STREETADDRESS [/02 Sewth Olive, Rvernu€
omY-sT-ZP |WEST PALM BEACH FL 33405 or-st2p  \LUST Fajm Aeach FC. 334ef
TTLE VPD . _ [ Delete TLE VPD B Change (] Addilion
HAME DEWOODY, DONALD K JR. NAME Dewe ady Donald K. Ir
STREET ADDRESS | 1280 BEAR ISLAND DRIVE STReT apoRess W0 SeurH oLive Averae
CTY-ST-ZP |WEST PALM BEACH FL 33409 orv-star kst Bln Baach FC 23450 /
TE VSTD I Deteee T VST D M Cnange [ additon
NAME ELHILOW, MARK B A Elhilew, Mark &. — - -
STREET ADDRESS | 215 5TH STREET #200 TN smemaooress |20 Soath Olve Averna
OFY-ST-ZP | WEST PALM BEACH FL 33401 st | pisr Falen Btach L 336/
TITLE O oelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST- 2P CITY-§T-21P
TILE [ peleta THLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-S1-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP

12. | hereby centity that the inforrnation
indicaled on this report or supplemghtal

it changed, or on an attachmentdw

SIGNATURE:

lied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. t further certify that the information

porl is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr Irustbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
iih an hddress, with all other like empowered.

_ Jonadman R Sciler

SIGNATURE AND 'WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Yy

Date

(5e1)e59=180 0
] Deff

wme Phone #




