FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P05000014371 ' 04-26-2006 90210 047 ***150.00

1. Entity Name

SAN ANN MANAGEMENT CORPORATION

Principal Place of Business Mailing Address q-l l, b
PO BOX 907 PO BOX 907 QBBB
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576

12190 cUizeeN ST
ite, Apt. &, ) ita, #, .
Suite, Apt. #, etc Sulte. Apt. #. etc 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SA'Q ANTONIO | »C(__ 20 - 2257973 Not Applicable
Zip Coubiry Zip Country " ) $8.75 Additional
=27, 5. Ceriificate of Stalus Desired [ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWLON, TIMOTHY

12146 CURLEY STREET Street Addrass (P.O, Box Mumber is Mot Acceptable)

SAN ANTONIO, FL 33576

Gity FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R B Signalure, lypad or pinted name af regrstared agent and Iite if applicable. {NOTE: Registared Agent signalure requied when rainstating} DATE
-
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
A0, QFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete TIMLE 17,5(!’ KChange ] Addition
NAME © NEWLON, JOSEPH NAME
STREET ADDRESS | PO BOX 547 STREET ADDRESS
SITY-ST-2IP SAN ANTONIO, FL 33576 CiTy- 8T-2IP
TILE D 3 pelete nne :D' vV MChanqe O Addition
NAME NEUMANN, WARREN NAME
STREET ADDRESS | PO BOX 1207 STREET ADDRESS
CITY-ST-2I SAN ANTONIO, FL 33576 CITY-ST- 2P
THLE D [ betete TILE D L Change (] Addition
NAMIE NEWLON, TIMOTHY HAME /
STREET ADORESS | PO BOX 913 STREEF ADDRESS
CITY-51-2IP SAN ANTONIO, FL 33576 CITY-53-7IP
HTLE [ Desete TTLE Ochange [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-5T-2IF
TMLE O velere TITLE O change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
IMLE O pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-S1-2P CIlY-ST- 71

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions 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 shall have \he same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the raceiver or rustee empowerad 1o exacute this report &s required by Chapter 807, Florida 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.

SO Tnz SFE— DESf

PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dala Daytme Phona &

SIGNATURE:

-l LY
HIrsEPH REwro iy



