2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2006 08:00 AM
DOCUMENT # P04000162458 el Secretary of State

1. Entity Name

HGD MANAGEMENT, INC.

Principal Place ol Buslness ___ Mailing Address
6585 SHADY HOLLOW DR, PG BOX 2255
PACE, FL 32571 - PACE, FL 32571

A

02102008 Ha Chg-P CRZET34 {11/05)

DO NOT WRITE !N TH[S SPACE 4, FEI Number Appiied Far

20-16725658 Mot Applicable

0 $8.75 acdional

5. Certificaie of Status Cesired Fes Raquired

8. Name and Address ol Current Regfstered Agent

MOSLEY, Jsson DO NOT WRITE

226 EAST GOVERNMENT STREET

PENSACOLA, FL 32501 ' IN THIS SPACE

8. The above named eniiy submils this statement for ihe purpose of changing its registesad office or regisiered agent, of boih, i 1fe State of Flande. | am tamiliar with, end acgept
the obligations of registered agent.

SIGNATURE
Signarure, typed or protad namhe of tegistered agent and tide it appiicable {HOTE: AeQisETea Agen: signaiue requirad whan ceinsiatingt PATE
owm 8. Elaction Campaign Financing $5.00 may Be . ??fﬂ:ﬁ.]l LB z@‘i 9% B )
Aftor Hffyuq, T e 19 2100 '_.‘,’5"5,,‘00 Trust Fund Gontribution. 0  Addedto Fees H/08/06-50003-006 150,00
14. QOEFICERS AND DIRECTORS |
TITE out
NAME DOWNEY, HARRELL G

STREET ADDRESS | 6385 SHADY HOLLOW DRIVE
CITY-63-IIF PACE, FL 325T1 -

TME

HAME

STREET ADDRESS
G5y~ S5-I

TilkE
MARSE

o - DO NOT WRITE

e IN THIS SPACE

NAME
SIRLET ADORTSS
CiTy-ST-27

THLE

RAME

STREET AQDRESS
Liry-5T-2P

TTE

NAME

STRELT ADDRESS
CITY-ST-21P

12. | hereby canily that the information supplied with this ﬁliné; doses agt qualify for the exemplions comatned in Chapter 119, Florida Siatutes. § Tunther conify nat e information
indicated on this repon o supplomental report is tue and zecurate and that my signatura shall have the same legal elfect as if made under oath; thet | am an officer ar diractor
af the carporatian ar tha raceiver or teuslee empowerad e exacuta this copart 8s réquived by Chaptar 807, Flarida Statutes; and that my name appears In Block 10 ar Black 111

changed, or on an attachment with an address. with &l flher likg empowered.
SIGNATURE: X mn?ﬂmsammnmm@‘n mch OR DIRECTOR X a;'?'a -2 G
oF ER al}
A~

Doyl Fhone i




