N FILED

| : Apr 07,2008 8:00 am
2008 Fog ErortT CoReonATION coretary of St

DOCUMENT # P050001 40043 04-07-2008 90038 014 ***150.00
1. Entity Nama '
MAITLAND MANAGEMENT COMPANY
Principal Place of Business Mailing Address &“ “ b“ 3 1o
P.0. BOX 940605 P.0. BOX 940605
MAITLAND, L 32794 MAITLAND, FL 32794
T TS XS ‘U L B AR
Suita, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3693983 Not Applicable
Zip Country - | Lountry 8. Centificate of Status Desirac ~ Dfﬁfg'gmm"“"‘”‘
8. Name and Add of Cutrent Regl Agent 7. Name and A of New Regl Agant
Name
SHARP, DUDLEY Q. JR.
369 N. NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FLL 32789
City FL ] Zip Cods

8. The above named antity submits this staternent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatue, typed of panted name of Tegisiersd agent and tbe if appicable (NOTE: Regestarad Agant signature caquired when relngtaing) DATE
NOWIN FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
AmerF ;lnfy 1, znltlja Fee wl?l be $550.00 Trust Fund Contribution. O  Added toFoes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Dekete me 'Eﬁ;v JQ Crane (] Aodiion
N CALHOUN, MICHAEL D. NAME c un) MiCHa e D
STREET ADORESS | 1352 W. LAKE COLONY DR. smeeranss | PO POy qY0Ge05
CY-ST-ZP | MAITLAND, FL. 32751 ervstzr | A rLANID FL 321794 - 0 0s
TME 7 Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-2P
TME 1 Delete M [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oTY-S1-2IP
TME ' O Delet TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIY-ST-2P
ILE [ Detste TITLE [ Chenge  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-S1-2P CrTy-ST-2P
e [T Delee TMLE [ Change [T Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2IP

12. I hereby certify that the information supptied 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 sypplemental report is true and a s and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or fustes ed to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' [ 4-3-08,_ 474299304

SIGNATURE: | 772

[ SRINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




