FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

14004
P Sﬁ?NE’mQ”ENT # P05000140043 02-22-2006 90021 001 ***300.00
MAITLAND MANAGEMENT COMPANY
Principat Place of Business Mailing Address
P.0. BOX 940605 P.0. BOX 940605
MAITLAND, FL 32794 MAITLAND, FL 32794 . B AR G
R s a3 VAT R MO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
c:l o - 3\ ‘Dq &q % % Not Applicable
ap Country Zip County 6. Certificate of Status Desired O ?g';esqlﬁggmnai
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent

MNarme

SHARP, DUDLEY Q. JR.
369 N. NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tide it applican!a. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete e I Ghange 71 Adaition
NAME CALHOUN, MICHAEL C. NAME
STREET ADDRESS | 1352 W. LAKE COLONY DR. STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CiY-ST-2p
TITLE [ pelete TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oetete FTLE G Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-4P
TITLE I Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 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
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ?ered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachn?‘i an gddress h g otheg like empowered.
SIGNATURE: //i Z/—L\ Fres. 2/'5 ]o o b2 1 ‘i?o)/
W/;AN v Dase Dayieme Prone #

fuﬂ; RE,AND TYPED OR PRINTED'NAME OF S]JON:NG OFFICER OR Dmsiron
P

77 re? ’ HPTAL



