2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P04000152028 Secretary of State
1. Eniity Name
ISES MANAGEMENT 2, INC. 01-18-2007 90100 046 ***150.00
Principal Place of Business Mailing Agoress
9565 PRESTON TRL W 9565 PRESTON TRL W TR e
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082 :
eIl

2. Principal Place of Business - No F.O. Box # 3. Mailing Adcress ‘ i |!

Suite, Apt. #. etc. Suie. Api. #, elc. 01132007 Chg-P CRZE034 (12/06)

City & State i City & State 4. FE! Number Applted For

20-1792058 Not Applicable
Zp Country Zip Countey 5. Cenificate of Status Desired O Eese';;&gmnal
6. Name and Add of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name

SMITH, TIMOTHY G

Sweet pyciess (PO, Box £ ig Mt e '
PONTE VERDA BCH, FL 4555 j%é“f'o“f) “Trr! WesT

City FL 1 Zip Code

8. The abave nameda entity submits this staiement for the purpose of changing its registered office or registereq agent, o boih, in ihe State of Flonda. 1 am familiar with, and accept
ihe obligations of registered agent

SHENATURE
Sonanrs. yoed or preved aame of regatered Qo and tde  anohcashe. {MOTE: Ragoiend Agem signitire mored +hen rengumng) CATE
FILE NOWI! FEE IS $150.00 9. Elecrion Campaign Finacing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 1 pelee e [ change [ Addition
NANE SMITH, TIMOTHY HAME
STREET ADDRESS | 9565 PRESTON TRL W STREET ADNRESS
Gy -§7- 2P PONTE VEDRA BCH, FL 32082 CiTY-S7-2P
me {1 Delete nTE [Jcrange [ Acaition
NAME NaidE
STREET ADDRESS STREET ADDRESS
CITY-S8T-1P OTY-5T-2P
WE [ cetete TRE Olcrarge [ Acdition
NAME NAME
STREET ADDAESS 5TAEET ADDAESS
CiTY-81-2P Liy-gi-29
THE [ petee TIE Crange [ Actition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiiY-S1-2P CiTY-8T-4°
TME % petete TME [Johange [ Acdition
STIEET ADDRESS inEET ADDRESS
cy-§7-20 oir-51-4P
TTE T cetere wiLE [ Charge  [_] Acaition
KAME HAME
STREET ADOAESS STAEET ADDRESS
CiTY-ST-2P Cry-S1-2P

12. | hereby cerlify the! ihe information suppfied with ihis fiing does not qualify for ihe exemptions containeg in Chaprer 119, Florica Statutes. | further certify that the information
ingicateq on this repor! or suppfemential repori is Tue and accurate and thai my signaiure shail have the same fegal effect asif mace uncer caih; that | am an officer or cirector
of the corporation of the receiver or trustee empowerec 10 execute this repor: as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an asachment with an ad wiih1 all other like empowgred.

»é{ g z A 704 373 —

SIGNATURE: (/14 /o0 o148
mummmmmmm#mummmmm 7 Qe

Gayhme Phone v




