FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000047462 Secretary of State
1. Eniity Nama (15-05-2006 90184 005 ***150.00
POTAGER MANAGEMENT, INC.
Principal Place of Business Mailing Address
3413 SOUTH MANHATTAN AVENUE 3413 SOUTH MANHATTAN AVENUE bUbdIrLIv
TAMPA, FL 33629 TAMPA, FL 33629
T s LR AR RO
Suite, Apt. #, elc. Suite, Apt. #, eic. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Caniificate of Status Desired [ ?g-gfqg:ﬁ“m'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
OTIS, DWIGHT
3413 SOUTH MANHATTAN AVENUE Streat Address (P.O. Box Number is Not Acceptable}
TAMPA, FL. 33629
City FL I Zip Code

8. The abova named entity submits this statemant for the purpose of changing fis registered office or registered agant, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sipnature, typed o printed name of ragisteTed agent and litle if apphicable. (NOTE: Regrsterad Agont Sipnature reguired wher: reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contsibution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P O3 vetete e O change [ Addition
NAME OTIS, LAUREN NAME
STREET ADDRESS | 3413 SOUTH MANHATTAN AVENUE STREET ADDRESS
CY-S1-2P TAMPA, FL 33629 CITY-ST-2P
TITLE ST O etete me Ol crange [ Addition
HAME OTIS, DWIGHT NAME
STREET ADDRESS | 3413 SOUTH MANHATTAN AVENUE STREET ADDRESS
TITY-ST-7P TAMPA, FL 33629 CITY-ST-2P
TILE [ Delete TILE {1 Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-BP
TRE [ elete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-$7-2P CITY-51-TP
TME ] Delete TTLE [J change T Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-ST-29
TLE {1 belete TME Dl Change  [J Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report upplemantal raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the rbagiver or lruglea empoweared 1g axepute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 {f
changad, or on an attac t with an pddrags, with all gihesfke empowerad.

/
SIGNATURE: d ;a’l%&; (713) 2842051

WWWWORHMEMOFWMOFMERWMECTOR Daytime Phone #




