| . FILED
2006, ANNUAL REPORT (@4 " . May 30,2006 8:00 am

'DOCUMENT # P05000103614 Secretary of State
. Enilty Name 04-28-2006 90150 033 ***150.00
BCH MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
ESPENEEE, oo EPEN RS s bbUL(SY
o B
Suite. Apt. ¥, alc. Suile, Apt. ¥, e1c. 15t MOORE CRZE034 (10/05)
City & Siale Cny & State 48?21_Number 7&22_, :z::::i ::; —
e Courary Zp Country 5. Certificate of Status Dasired ) ?3’ g?qmm'
6. Nome and Address of Current Registered Agent 7. Name and Add of New Registered Ageni
Name
321‘; EgglESRTREYng AGENT INC. Street Address (P.O. Box Numbaer is Nol Accaeptable)
QUINCY FL 32351
City FL I Zip Code

8. The above named enlity submits this statement los the purposa of changing its registered office or registered agent. or both, in the State ol Florida. | am femiliar with, and accept
tha otligations of registered agant.

SIGNATURE

.’;g'umn DR O Pre e tuarfe o8 ) Kt Aol o tuks B A0pRCeH: ANOTE Bedrilorea AQent st ot umtd when iisAslalng) DATE

Eaay

* FILE NOWIIFEE IS, $150.00.” 1+
H AﬂerMay1 ZMFeeWIII 833550
Make Check Payable to Fictida Departmient of sm

8. Eleciion Campaign Financing $5.00 may 6o
Trusi Fund Contnibution. T} Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT O petete g O cange [ Addition
NRAME CATOE, DENNIS J RAME

STREEF ADDRESS | 508 EDISON AVENUE STREET ADDRESS

cr-sT-2¢  |LEHIGH ACRES FL 33936 CIv-S1-2p

TINE ovPS 0 Deiste TIE 3 Change [ Addilion
NAME MOORE, DIANA L HAME

STREET ADORESS | 509 EDISON AVENUE STREET ADDAESS

Criv-51. AP LEHIG ACRES FL 33936 Cely-51- 1P

THLE O pelee g O Grange (] Aadition
AME . HAME R -

SECTADDRESS [~ T 7 STREE) ADORESS

oR-si-zp | Y- SI- 1 ,
1Y [ Oetete TmE {1 Change [ Adattion
NAME NAME

STREET ADGRESS STRECT ADDRESS

CITY-SI- 1P CITY-ST- 0P

me [T Detere 1ILE QOcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

orY.S1 P LTy ST 7P

e ] Detete e Oemange [ Astition
NAME MAME

SIREET ADDRESS STREET ADDRESS

rY-ST.Ip CIFY-Si- 1%

12. i hereby certily that the information supplied with this fikng coes not qualily lor the exenmplions contzined in Seclion 119, Florida Stalules. | further certify that the inlorrration
indicated on this repon of supplemental repor is true and accurale and thal my signature shall hava the same legal ellact as il made under oath; that | am an oficar or director
of the carporalion or \he receiver g GSULA thig 1epon as required by Chapter 507, Florida Statutes: andg that my name eppears in Block 10 of Biock 11
if ghanged. or on an altachme g empowered, 2 3

SIGNATURE:




