FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000077230 01-17-2006 90268 031 ***158.75

1. Entity Name

LUNAMAR MANAGEMENT CORPORATION

Principal Plage of Busingss Mailing Address

5128 HALTATA CT 5128 HALTATACT

NEW PORT RICHEY, FL 34655-4364 NEW PORT RICHEY, FL 34655-4364

T s NN E AR AR
Suite, Ap. #, etc, Suite, Apt. #, etc. 011220086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

L0 ~27 77/02— Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired B’ Eea'e.;g;;f:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

HOROWITZ, MITCHELL |

501 E KENNEDY BLVD STE 1700 Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL. 33602

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title i appiicable, {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [3 change  [C] Addition
NAME SMITH, JERRY L NAME
STREET ADDRESS | 5128 HALTATACT STAEET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 346554364 CITY-ST-ZIP
TITLE D O3 pelete e [ Change  [] Addition
NAME SMITH, KATHRYN A NAME
STREET ADDRESS | 5128 HALTATA CT STREET ADDRESS
CITY-§T-219 NEW PORT RICHEY, FL. 346554364 CITY-ST-ZP
TITLE . O Delete TITLE _ O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
FIE {1 Detete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 21 CITY-S1-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioriga Stawstes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aﬂmyémpnwsred.
SIGNATURE: _. Meeey [.. Sprion //4/; (727)372 - 9655~

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




