| FILED
2008 FOR NRUAL REPORT " 'ON  Mar 20, 2006 8:00 am

DOCUMENT # P04000152028 Secretary of State

1. Entity Name 03-20-2006 90003 Q02 ***150.00
ISES MANAGEMENT 2, INC.

Principal Place of Business Mailing Address .
250 PARK AVE W STE 107 250 PARK AVE W STE 101 - SER
ATLANTA, GA 30313 ATLANTA, GA 30313 C ','_ 7 A
S T v ——
9505 Preston kail West] 9565 Rreston Treu ! Wesh
Suite, Apt. #, eic. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
ity & Slate City & State 4, FEI Number Appled For
onde Vedva BeachFL | Pote Ved rg Peach ,Fiu | 20-1792058 ot Appicabie
- 7 : ’ .
BZIPZ O% 2 g?#‘:%bhn 5 3250 %3 g)'lfj-n\"y&)hﬂ 2 5. Certificale of Status Desired ] Eeae';fm‘:"m‘ﬂ"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg Agent
’ Na \ 6’ .
SMITH, TIM _’?&; math Bbé CSmith
Street Address (P.Q. Bbx Number is Not Accepiable)
e VEROA BOH L FES Brecton Trart West

Y D nte Vedim Peach ,  FL [ 8%8<5

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famihar with, and accept
ihe cbligations gisfered age <

SIGNATURE e, S-~/Y -0
Signanure, typed br o6 0 ’uom! and btle § . (NOTE: Aagistered AQemt signeture required when renstatag) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may o
Aftar May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Faes
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE P [ petete TIME P 8 Change [ Aggition
NAME SMITH, TIMOTHY NAME Tlmothu G. Smith
STREET ADDRESS | 9565 CRESTON TR W STREET ADDRESS 05 e S‘(‘D n _T?CL” ?S“‘
oTr-ST-2 | PONTE VEDRA BCH, FL 32082 ovaw | P2 Uedim Beathy PL 22022
M 7] Delete me ’ Clchange [T Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-51-2p CiTY-ST-2°
TIRE [ petere TIE [CChange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T1-ZP CITY-ST-ZP
TE - O veles ‘e [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
MLE [ Detete TINLE O crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-7° CAY-ST-7P
ILE [ oelete me [ change T} Adeitien
NAME : - - NAME
STREETADDRESS | © 2.7~ "« " = STREET ADDRESS
CiTY-ST-7iP I CITY-ST-2P

12. | hereby cértily that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental seport is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of tha eorporation of the receiver of tlustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

.cnangedl af on &y Eg@cnfnen gh BN B0UIESs i other like empowered,
SIGNATURE: ﬁ.: S:}"A 3-14-06__ 904-3713-0145

SIGNATURE AND (TFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ryt me Phone I




