| '20'08 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

Secretary of State
DOCUMENT # P05000008693 ry of 2
1+ Entty Name 05-05-2008 90230 004 ***150.00
NTC MANAGEMENT, INC.
Principal Place of Business Mailing Address JTUUVU Y- -
1101 CITRUS TOWER BLVD. 1101 CITRUS TOWER BLVD.
CLERMONT, FL 34711 CLERMONT, FL 347111 o . -
[ ICEREGCEL 0 0 RC D RATE D
Suite, Apt. #, etc. o - " Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
Cay & State T owa SI_ate 4. FEI Number Applied For
' 20-2228669 Mot Applicatis
Zp Country Zp ; Country 8. Certificate of Status Desired 3 ?eae'zfqmmm'
6. Name and Address of Currant Regisméd Agent 7. Name and Address of Now Registered Agent
‘f ¢ Name

SIMON, JAMES K ‘ A L
1101 CITRUS TOWER BLVD. = Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

Yk

. e
]

City F L Zip Code

8. The above named eniity submils this slalement for Ibe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

-,
~

SIGNATURE L
Signature, typad or printed name ol registerad agent and tide il appicable. {NOTE: Ragisiered Agent signature requirad when resngtaling DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
THLE D [ elete TILE [ Change [ Addition
NAME RAY, JAMES M NAME
STREEF ADDRESS | $101 CITRUS TOWER BLVD. STREET ADDAESS
CIFY-ST-21P CLERMONT, FL 34711 Cmy-ST-29
TALE 7] belete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-7IP
TeE O Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IF CITY-ST-7IP
e 3 Detete TME lChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
HILE ) Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TALE {1 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-S1-2iP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addiggs, with all other like empowered
SIGNATURE: /%fﬁ< {50{(5{5 2B A 1D

men OR PRINTED NAME OF ma OFFIGER OR ISRECTOR Daytime Fhone 1



