FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000095285 07-10-2008 90015 018 ***150.00

1. Entity Name
ILLUSION MANAGEMENT, iNC.

Principal Place of Business Mailing Address Dave h- der‘n'\\\ wa
10551 GLASSBOROUGH DRIVE HOSSTSEAGSBOROLEHBRIVE S, 177 Lok U:ao
) OREARDOT PR ije
ORLANDO, FL 32825 SU\; e 3?_87-8 401 101 l 1

e = A

V2411 Lake Oadachin)
Suite, Apt. #, etc. Suite, Apt, #, etc,
. 07042008 Chg-P CR2E034 (12/08)
vite \XO
City & State City & State 4, FEl Number Apptied For
Oc\eemn d@ ; F L 4}7 Not Applicab
Zip Country Zip Country i . $8.75 aaditional
%2—% 2' ? WS F\ 5. Certificate of Status Desired [J Feo Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOMACH, DAVID P
10551 GLASSBOROUGH DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32825

City FL 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 accer

the obligations of registered agent.
SIGNATURE @ j—@ Dowid P \OQMQLJ'\ 7/ q I'LOO‘S

mlm name of ragisterec agant anc tie if apoli‘canls‘ {NOTE: Registered Agent signature raquired when reinstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607 193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. @  AddedtoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE DPS | O Gelete TITLE [ Change  [J Additic
NAME WOMACH, DAVID P NAME
STREET ADDRESS | 10551 GLASSBOROUGH DRIVE STREET ADDRESS
CITY-§7-2p ORLANDO, FL 32825 CITY-ST-2IP
TITLE DVT O eiete TE [ Change [ Additic
NAME WOMACH, JAMIE L NAME
STREET ADDRESS | 10551 GLASSBOROQUGH DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDOQ, FL 32825 CITY-ST-27IP .
TITLE  pelete TITLE [J Change  [] Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE T Delete TLE Ol change [ Additic
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . ) T pelete TITLE Jchange ] Additic
NAME N ' NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CITY-5T-ZP
TITLE [ pelete TITLE [1Change [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supptied with this filing does not gualify 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 shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in 8lock 10 or Block 111
changed, or on an attachment with an SS, Wil ther like empowered.

SIGNATURE: (__/ Dios P Llormmack  7[4[6%  wor-dagrece

AN TVDETN A A= N M FUDECTAD Pate MeanAime Chana #




