R | FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000086599

1. Enlity Nama

KALI MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
4127 LOS PALMAS WAY P.0. BOX 5217
SARASOTA, FL 34238 SARASOTA, FL 34277

O NG

01202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE B

20-3005574 Not Applicable
. Cenifit ; $8.75 aaditionat
5. Certificate of Status Dasired O Fee Raquired

8. Name and Address of Current Registared Agent

IBCL?R,‘R([;),'IE,,IE_RRILL' CULLIS, TIMM, FUREN & GINS DO NOT WRITE
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 IN THIS SPACE

8. The above namad entity submils this statamant for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am lamiliar with, anc accept
tha obligations of registered agent.

SIGNATURE

oo Sipnature, typed o urhwn[ud nama of registerad agant and ttle app[.r._ahlu . ‘(EJO'[E Ftequm_roa Agant signaturs réquied whee fanmtmn‘) .- s DATE

Ty ' 9. Election Campaign Financing .$5_00 May Be . .
FILE NOWII FEE IS $150.00 gn Fnan y AR -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conribution. 4[] Added to Fees _UnoonE1aTad
' (2415 0900004012 100 o0

10. OFFICERS AND DIRECTORS | : TR AR
TILE D
NAME LEWIS, SUSAN

STREET ADDRESS | P.O. BOX 5217
CITY-81-2P SARASOTA, FL 34277

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE
NAME

crvsran DO NOT WRITE

e _ o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
C'Y-87-2P

TILE
NAME
STREET ADDRESS
CTY-ST-2IP N e W

12. | hereby certify that the information supplied with this 1iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certily that the information
indicated on this report or sgpplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oaih; that | am an officer or director |
of the corpgratipn or the rechiver or trustee empowerad 1o exeglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed. @r on @vgttachmpat with an address, with all ger e empowerad. q.q_(_ 3,4."" -

SIGNATURE: LUA ] Q‘tmo o) | R0

IGNATURE AND TYPED QR PRINTHD NAME OF SIGRING OFFICER OR DIRECTOR Daytmé Prooe &

|




