FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000102056 : 05-03-2007 90053 034 ***150.00

1. Entity Name
COLLEGE PARK MANAGEMENT, INC.

Principal Pface of Businass Mailing Address 4 “ 1 “ Bb q i
203 S. 7TH AVE 203 S. 7TTH AVL : o
WAUCHULA, FL 33873  US WAUCHULA, FL 33873 US
S P o R AV RS ACEAA
Suite, Apt. #, alc, Suite, Apt. #, eic. 04302007 Chg-P CR2E034 (12/06)
City.& State : City & State 4, FEI Numbgr Applied For
AQ - g;c% Yy (*'0 |5 Not Applicabla
Zp Country Zp Country 5. Cenlificate of Status Desired [ ?eaegfq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reg od Agent
Name

MANLEY, MICHAEL D
203 8. 7TH AVE Street Address {P.O. Box Number is Not Acceplable)

WAUCHULA, FL 33873

City FL I 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 State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
ture, typed o perinled name of registered agend and 1itls ¥ apphcable. (NOTE: Regisiered Agent signature required when remnstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition
NAME MANLEY, MICHAEL D NAME
STREET ADDRESS | 203 S. 7TH AVE STREET ADDARESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-ST-2IP
TITLE SEC [ Delete TLE [ Change [T Addition
NAME MANLEY, MICHAEL D NAME
STREET ADDRESS | 203 S. 7TH AVE STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-ZIP
TiLE TR 1 velete TITLE [ change  [J Addition
NAME MANLEY, MICHAEL D NAME
STREET ADDRESS | 203 S, 7TH AVE STREET ADDRESS
CITY-S1-2P WAUCHULA, FL 33873 CIry-ST-21P
TITLE [ Delete 1TLE [ Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Detete TITE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TILE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' - CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustea empowerad 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 attachmagt with an address, with all other like empowerad.
SIGNATURE: @V@ 5/{/ 28 £63) 173 -6)

e

SIGNATURE AND TYPED O\PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I}ayhme Phone #

6y



