FILED
2008 PO ANNUAL REPORT 10N Apr 06, 2006 8:00 am

| DOCUMENT # P05000147157 ecretary of State

| . Entry Mame 04-06-2006 90031 001 ***150.00
| THONOTOSASSA MANAGEMENT, INC. 062006 0031 003 *<*1g 75

Lo Mincal Pluce of Business Mailing Address
P.0. BOX 291352 P.0. BOX 291352

TAMPA, Fl 33687 TAMPA, FL 33687 66008714

= AR ATR MO

£
| B dan i ele Sulle. Apr#, et 01042006  Chg-P CR2E034 {11/05)
|
} Caiy & State City & State 4, FE| Number Applied For
; v S7-05613208 Not Applicable
' 21 Counury Zip Country " o $8.75 additional
5. Certificate of Stalus Desired N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naite - y

HALL, W CRAIG DHNIE'L DA\HS

4830 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 750

TAMPA, FL. 33556 Fu/¢ G ﬂﬁnéﬂct‘e | A (R A un+ C

City Zip Code
: “Than atosHssy FL | "37522
8. The above narmed entity submits this slateiment for the ourpose of changing its registered office of regisiered agent, or bolh. in the Slale of Florida. | am familiar with, and accept
ne oby gations of ragistered agent

szcmmuﬁ@m-) CDZ/M 2- 2~ Fool

: ‘{ SRS S0 T b et e o 1 st anerl 1l Sl e gotatie (NOTE: Regisiersd Agenl signature requ rad whe rens’aung) DaTE
1
!
i FILE NOW!!! FEE IS $150.00 8. Ewction Campaign Financing $5.00 May Be
: After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
: 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
PSD O Delere TITLE (3 changs [ Addition
W DAVIS, DANIEL NAME
vocarrranwes | PLO. BOX 291352 STREET ADDRESS
Py R TaMmPA, FL 33687 CHY-5T-2IP
i‘ Tt (2 Delete TITLE [1change [ Addition
| HARE RAME
|
} SiAEET ADDRESS STREET ADDRESS
| arv-star ) CiTy- ST-71P
E TNE 1 Delete TITiE [0 change  [J Addition
i HERIH NANE
! -RECT ADDRESS STREET ADDRESS
LY.yt EP CITY-ST-21P
‘. [ Delete TiLe [Jchange [ Aadition
EERTEY S KAME
i wTRFFT ADDRFSS STREET ADDRESS
Gty g o CITY-ST-2IP
Lo O velee TITLE . T Change [ Aadition
1‘ HEY| NAME
i qrEl ADDRESS STREET ADDRESS
AR MK CITY-5T- 2P
o {1 Delete TITLE [Jchange  [] Addition
i NAME
o STREET ADDRESS
¥ CITY-57-2IP

12, 1 c-eny Serlty IRa e snrormation supehed wath inis fiing doas not guality jor the exemptions contained in Chapter |19, Florida Slawtas, | turther certify thai the information
g eaiea o s repor: or supplemental report s True and accirate and that my signature shall have ihe same legal effect as if mage under oath; that ¢ am an officer or direcior
0" P CArporation oF tha recaiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changaa of on an attachment with an acdress, with all ather ke ampowered. )

SlGNATURE:@MJ.) Do 3-2~Qcal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L Davinee Hnong 7




