FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,WCNBmEAENT #P04000156835 01-19-2007 90037 005 ***150.00

THE FLAGLER MANAGEMENT GRQUP, INC.

Principal Place of Business Mailing Address .

420 CLEMATIS STREET 2ND FLOOR 420 CLEMAT!S STREET 2ND FLOOR

WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401

R AR AT T CERNERNE O
Suite, Apl. #, efc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1650823 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stats Desited [ fi—;fq:"r:;“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

PARKES, C.P.A,EVELYNF

420 CLEMATIS STREET 2ND FLOOR Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

&. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE
S{gnaluru. typed or prinied neme of regisierea Bgenl and ude i applicable (NOTE: Registered Agant signature reauired when reinstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Firencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DP [ Delete TITLE [JChange [ Adéition
NAME MENELAWS, DOUGAL R NAME
STREET ADDRESS | 841 QUAIL ROAD STREET ADDAESS
CITY-S1-2IP LOXAHATCHEE GROVES, FL 33470 GITY-S1-21F
TILE DSVP 1 Delete THTLE 1 Change [ Aadition
KAME MENELAWS, MENUK D NAME
STREET ADDRESS | 841 QUAIL ROAD STREET ADDRESS
CITy-§T-2iP LOXAHATCHEE, FL 33470 CITY-S7-21P
TiTLE TD O pelete TITE [J change 7] Addition
NAME PARKES, EVELYNF C.P.A. HAME
STREES ADDRESS | 14049 PORT CIRCLE STREET ADDRESS
CiY-ST-2IF PALM BEACH GARDENS, FL 33410 CImY-51- 21
TILE O oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-71F
TILE 1 Delete THLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-21P Chy-81-2Ip
TILE O Delete TITLE [J Change (] Addition
NAME NAME .
STAEET ADDRESS STREET ABDRESS
CIFY-S1-21P GiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <Y 0}\1\\/“ 7/ §/o7

SIGNATURE ¥ND TYPEGOR-PRINTED NAME OF &FFICER OR DIRECTOR Dale Daytime Phone ¥




