2006 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

25

DOCUMENT # P05000008693

1. Entity Name
NTC MANAGEMENT, INC.

Secretary of State

02-23-2006 90009 016 ***150.00

Printipal Placa of Business Malling Address ]
1101 (ITRUS TOWER BLVD. 1101 CITRUS TOWER BLVD.
CLERMONT, FL 34711 CLERMONT, FL 3471

DUViIvVvVaLavY

2. Principal Flace of Business 3. Mailing Addrass

LT

Suts, Aot 8, etc. Suite, Apt. . et 02162008  Chg-P CR2EC3A (11/05)
City & State City & State ~4. FEI Nufibar - Applled For
2D - 2A23AA Not Applicable
Zp Country Zp Coursry ; | Cesi $8.75 additorn)
8. Centificate of Smnn?frslrnd ] Foe
§. Name and Address of Curreint Registered Agent 7. Name end Addreas of New Registernd Agent
Narme
SIMON, JAMES K
110t CITRUS TOWER BLVD. Street Adtress {P.Q. Box Number ls Not Acceptable)
CLERMONT, FL 34711
Cay FL I Zip Code
8. Tha above named enldy submils this statament for the purpose of changing its regi d office or regi d agent, or both, in the Stale of Forida. 1 &m lamiliar with, and accept
the obligations of registared agent. .
SIGNATURE .
Sigrewrs, lyped or printad aeme of regestered agent ancd 1l I appilcabie. (I'IB‘I'E.. Agen wigr L] DATE
FILE NOWI FEE IS $160.00 8. Electlon Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $350.00 Trust Fund Corgribution, 0O  AddedwFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
me T (D . ~[J Delete Tme Ocange [ Addcion
AME RAY, JAMES M NAME
STREET ADORESS | 1101 CITRUS TOWER BLVD. STREET ADDRESS
CITy-S1-2r CLERMONT, FL 34711 Cfy-ST-3F .
e [ elats e Otrne [ axdto
HAME NANE
STREET ADDRESS STREET ADORESS
CITY. ST. 2P any-sl1-a»
e O peta i Octp ascdtion
MAME NAME
STREET ADORESS STREET ADDRESS
Y. §T- 2P oTY-SI1- 20
e [ etz me JChange [ Addttion
MAME HAME .
- e e g ——— i JE -
arv-51-DP CvY-ST-29
TMLE O teien THLE O clange ] Addition
MANE RAME
STALET ADORESS STRETY AORESS '
oY-ST- 2P ary-s1-2p
Lt ——— - - - O Delete TmE - - Ocnge [ asatin-
AT NANE
STREET ADORESS STREET ADORESS
CITY-51-2¢ ovy-5T-29

12 lherebycmifgmhimmtimmwaqmmmm does not quelify for the axemptions contained In Chapier 119, Florida Statutas. | further cartily that tha information
on this report ox supplemental report is true end eccurals and that my signature shalt have the same legat
of the corporation or tha recaiver or trustee empowered 1o exacute Lhis repon as required by Chaptes 607, Florida Statutes; and Ivat my name appears in Block 10 or Block 11 it

indicated

chenged, or on an alachmert an address, with &l other like empowered.
SIGNATURE: /%’\ A —

eftect as it made under oath; that | am an officer or director

th
”ﬁammmwmmwwmm

2(30l00 30 %4 - [AA

L7



