FILED
Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORAT!ON Y
ecretary of State

ANNUAL REPORT

W

DOCUMENT # P05000088817 03-20-2006 90002 042 ***150.00
1. Entity Name
NANTUCKET MANAGEMENT INC.
Principal Place of Businasy Mailing Address g u (U
2401 PGA BLVD SUTTE 172 2401 PGA BLVD SUITE 172 bbuub
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T e G S R G AR 0
Suita, Apt_ ¥, elc. Sulte, Apt. #, eic. 03172006 Chg-P CR2E034 (11/05)
Ciy & Siate City & Siate 4. FEI Number Appaed For
A0- 32 418 Nat Applicabie
Zp Country e Country 5. Ceniicate of Status Dssirsd [ E: -;’fqﬁ"’?"
6. Name and Address of Current Registered Agant 7. Name and Add. of New Regl Agem
Namea
STONE, ADELE | ESQ
C/O ATKINSON DINER STONE ET AL Sireat Adaress (.. Box Number is Nat Acceplatie)
100 SE 3RD AVE ONE FINANCIAL PLAZA S#1400
FT LAUDERDALE, FL 33394
City FL | Zip Code

8, The abave namod entily submits this stalomeni for the purposa of changing its registered office or registered agant, or bath, in the Siate of F\onda. | am tamiliar with, and accept
. the obiigsations of registered agent.

SIGNATURE
Signetuce. typed of Prired Ame of regisiened S0w's Ind Ee I appiicabls. (NOTE: Ragisasred ADSN GRr e ragedred whisn rpiriiating) OATE
FILE NOWIlI FER 13 $150.00 9. Eloction Campaign Financing $5.00 may s
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS [IN ADCHTIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1IN 11
e | . . O Dot me Dl crage L) Addiion
NN Giordine, Cormine Hr AN
sreruoiess | SN Beadh d STREEY ADORESS
Garr-g1-20 Hobe Scund FL 334¢ § om-§. 30
e [ Desets TME OcCtange [ Asction
N P
STREET ADORESS STREET ADDRESS
Liry-S1-20 CTY-§1-29
sme £ Detetn e O Crange £ Addtion
NAME NAME
STREET ACDRESS STREET ADORESS
<y -51-p CTy-S1- 20
MAME MNAME
STREET ADDRESS STREEY ADORESS
oty 51.° cire-§1-0p
e O oeete M O Change (] Adion
WAME RAME
STREET ADCAESS STREET ADDRESS
ony-s1-5° CIY-S1-29
TTLE 3 Desete IME [ Crange (3 Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
caY. S0P omy-s1- 29

12, | hereby certity that tha information supplied with this 1:‘:3

Indicatad on this sepon or suppiemental repord is true
of this coeparation of the receiver or trusias empowmoﬂ
changed, or on an attachmant with en addess, with

SIGNATURE:

does noA qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thar the information
accurate and that my signaturo shall have the same legal efiecl as # mado under cath; thal | am an officer or direcior
e this repon 25 required by Chantar 607, Rlorida Statules; and that my name appeats in Block 10 or Block 1% it

I like empowered

OR PRINTED NAME OF SX00NG OFFICER O DOLECTOR

AT\ Ry k!




