2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000146559 Jul 06, 2006 08:00 AM
Secretary of State

1. Enlity Name - !
JAGESB, STUART MANAGEMENT COMPANY, INC. *

Principal Place of Business Mailing Address .
7111 GUTTER COURT 7111 CUTTER COURT !
PARKLAND, FL 33067 _ PARKLAND, FL 33067

AVEAR TNV DE ARG R 0

07032008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
51-0527202 Not Applicable
5. Certificate of Status Desired d $8.75 additional

Fee Required

BUCKWALD, EDWARD
7111 CUTTER COURT
PARKLAND, FL 33067
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8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. EQ ONOEEE1 O
_I;“:.I .3 - N
SIGNATURE 17 I—.,.-Q! H—:—i--!lt;"il]H-J—l'H £ 1001 00
T

l
Signatura, iypad or printed name of ragisterad agent and ke f apphcacia (NOTE: Reg storad Agent s:gnalurs requered when ranstating) DATE

FILE NOWI1 FEE IS $150.00 .8, Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due hy Septemher &, 2006 Trusst Fund Contribution, [0  Addedto Fees cofporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS i

TITLE PSTD

NAME BUCKWALD, EDWARD
SFREETADDRESS | 7111 CUTTER COURT
CITY-ST-2P PARKLANLD, FL, 33067

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

HAME

STREET ADDRESS
CiTY-§7.2P

TME

HAME

STREET ADDRESS
CiTy-§T-2P

.l
A

HIS

Tne

NANME

STREET ADDRESS
CitY-§T-29

E
NAME
STREEF ADDAESS
CITY-S7-2P .
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12. 1 hereby centify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further carity that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha,raceiver or trustee empowered to execute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attl ent with s,.with all otheg like empowered. .
SIGNATURE: _W \\w Tduwats ?uuum@ gl 3\" L 94541961957 |
ke 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayt:me Phons #




