FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000088817 04-09-2007 90054 049 ***150.00

1. Entity Name

NANTUCKET MANAGEMENT INC.

Principal Place of Business Mailing Address TIVIVUUUIL U

2401 PGA BLVD SUITE 172 2401 PGA BLVD SUITE 172

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

TS TS s A A G A AR I
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For

20-3124781 Not Applicable
F—— e R T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, ADELE | ESQ
C/O ATKINSON DINER STCNE ET AL Street Address (P.O. Box Number is Not Acceptable)
100 SE 3RD AVE ONE FINANCIAL PLAZA S#1400

FT LAUDERDALE, FL 33394

City FL | 7Zip Code

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

SIGNATURE
Signature, typed of prinled name ol regisiered agent and bl il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME [ change [T Addition
NAME GIARDINE, CARMINE NAME
STREET ADDRESS | 53 N BEACH RCAD STREET ADDRESS
Crry-sT-219 HOBE SOUND, FL 33455 CITY-ST-2IP
LE [ Delete TLE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-sT1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2p
TITLE [ pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-Si-2IP
TITLE (7 Delete TMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P Ciy-si-2ip
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
— STREEFABDRESS - = ——— T~ T STREETADDRESS |~~~ —_—_— T T e
CITy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustae em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S, with all other like empowered.

SIGNATURE:

*7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




