2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 17,2008 8:00 am
DOCUMENT # P06000033591 T Secretary of State

1, Entity Name
C.G.H. MANAGEMENT, INC. 03-17-2008 90024 004 ***150.00

Principal Place of Business Mailing Address
12016 MERIDIAN POINT DRIVE 12016 MERIDIAN PCINT DRIVE
TAMPA,, FL 33626 TAMPA,, FL 33626
e BT TGO PR
17!};}‘7 L'—]n\/. Ao /f’&lfé’
Suite, Apt. #, ald. Suite, Apt. #. etc. 03132008 Chg-P CR2E034 (12/06)
Cipy & State ¢ City & State 4. FEI Number ~ Applied For
o ’?/ APPLIED FOR 20 L'LH; ’q 0 Not Appiicable
Z;g{? F Czu(rgy A Zp Couniry §. Certificate of Status Desired 0 ?:;Sq l’:i‘dr:;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

| CARNEY, JAN-MICHAEL

12016 MERIDIAN POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signpture, typed or printad name of registorad agent anc tibe it apphcabie. (NCTE: Registerax Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [Jchange ] Addition
NAME CARNEY, JAN-MICHAEL NAME
STREEF ADDRESS | 12016 MERIDIAN POINT DRIVE STREET ADDRESS
CITY-5T-71P TAMPA, FL 33626 CIFY-ST-2P
TITLE VP O pelete TITLE [ Change [} Addition
NAME GRAY, JEFFREY : NAME
STREET ADDRESS | 3228 STONEBRIDGE TRAIL STREET ADORESS
CIFY-§T-4P VALRICO, FL 33594 CiTy-ST-2IP
TITLE [ Deiete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE [ pelete TITLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {1 Delete TITLE {CJChange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 f am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered,

SIGNATURE: 1ty £- A taq ‘ﬁ?ﬂ?ﬂf‘} E. G“‘“I ?'1317,503’ /g@gﬁ’}/fsf ikl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane ¥




