2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

n27,2 :
DOCUMENT # P04000154768 Ja , 2006 08:00 AM
1. Eniity Mame Secretary Of State
MOUNT DORA MANAGEMENT GROUP, INC
Principai Place of Business S _Maiﬁﬁégd_d_rés:s: T ’
811 N ALEXANDER ST - - B11 N ALEXANDER 57
MOUNT DORA FL 32757 MOUNT DORA FL 32757 . i
b - T
2. Principal Place of Business © [ 3 Maling Adcress )

Sune, Apt. #, ete. Suite, Apt. #, etc. 1st MODRE CR2ED34 (10/05)

City & State City & State 4, FEI Number Apphed For

30-0282978 th_,q'r;-,pu',j,-,g—,g_
Zip Bountry Zp Country 5. Certificata of Status Desired O ?eae-gesq "Eﬁféﬁo”a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gJIE ;‘d g‘ EAEE?(A;D\L‘\TSEg ST Street Address (P.0. Box Nuﬁ&ﬁ’r@?@émeﬁey

MOUNT DORA FL 32757 — — ol

City R o FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of poth. in the Stale of Florida. | am familiar with, and accey
the epligations of registered agent.

SIGHNATURE

Signature. fyped or primed name of regsierad agent and Kiig o apphc.able (NGTE Registored Agent monature raguired when ransiabmy) o ) DAYE

" FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Wili 88

9. Clection Campaign Financing  $5.00 May =
Trust Fund Conteibutian. 1 Added to Feas

Make Check Payable to Flotida Dopartment of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Deiete THLE Ll Change DAt
NAME KEMMET, RALPH O NAME - )

STREET ADDRESS {811 N ALEXANDER ST STRELT ADDRESS o E‘:‘, %gﬁ%ﬁ%%ﬁg}gr (Z0.00
ov-51-2P  IMGUNT DORA FL 32757 CITY-ST-2P LELE L 2 1o,

HTLE O velete e 7 Change Ao
NARE NAKE

STREET ADDRESS STREET ADDRESS

iy -57-21P CITy-S7-2P

iLe T 3 Detets T 7 Change A,
WAME MAME

STREET ADDRESS STRELT ADDRESS

oIy -57-2P oY -ST-IP

e ) 7 pete e {7 Change

NAME NAME

STREET AQORESS STRELT ADDRESS

LIy -S1-2F C{TY-ST-ZIF

L - Ooerte  § e OChange A
NEME HAME

SYREET ADDRESS STREET ADDRESS

GiTY-5T- 2F Lity-51-2I9

T T Dioeee I wue [ Change (3 AL
HARE HAME

SYREET ADDRESS STREET ADORESS

Civy-5t-2IP CTY-ST-7p

12. | hereby ceitify that the nformation suppiie es not qualify for the exemptions contained in Seation 118, Florida Stalutes. [ further cectify that the infermation
indicatad on this report or suppliemeantal frue and agourate and that my signature shall have the same iegal sifect as if rnade under oath, that | am an officer or Gieic
of the corporation oy the recewver of {1 e empdyerad 1o gxecute this repart as required by Chapter 607, Florida Statutes,; and th7name appears it Bleck 10 or Block 1,

it changed, or on an attachment wil
/Ag/ Dl 32725 9295

SIGNATURE: , - ,,
SIGNATURE AN TPED OR PETED NAME OF SIGNING QFFICER OR DIRECTOR 7 Daw/ Ciaytime Priono ¥




