2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

TDOCUMENT # P83000032854

1. Entity Namo

ACTAEON MANAGEMENT CORPORATION

Feb 07,2007 08:00 AM
Secretary of State

Principal Place of Business
19700 BEACH RD

4 SOUTH
‘S}P%TER ISLAND FL 33489
S

Mailing Addross ’

19700 BEACH RD

4 SOUTH

ﬁléPITEF! {SLAND FL 33468

ARG

2. Principal Place of Businoss - No PO Box # 3. Maifing Addross
Suile, Apl. #, cic. Sufte, Apl. #. olc. 1si MOGRE CR2Ea34 (10/06)
Stale - T Ci i ] .
Cily & ity & State 4, FEl humbor B5-0404274 Applied lfo;
Not Appficat
S Country Ze Counyy 5. Corlificate of Status Desied [ ?i-gfqﬁf:fma‘
] §. Name and Address of Curmm’Ragtstﬂsd Agent } 7. Name and Address ot New Registered Agent
’ Namc i i

LEVER, KENNETH - :

19700 BEACH RD Sireot Address (.0, Box Numbar is Mot Accoplabio)

4 SOUTH

JUPITER ISLAND FL 33469

City FL Zip Cada

tha obligations of registored agent

8. The above named ontily submils this slatoment for the purpase of changing ils registored office o registerod agenl, or both, in tho State f Florida. | am familfar with, and At

SIGNATURE

“Nhaidia, YRECD Of DRahxd name o Fegwaed agent st i v aontcasie

NGTE - Ragestersd Ager! sigrahws rginrod when rensiting)

DATC

FILE NOW!!! FEE IS $150.00
After May t, 2007 Fee Will Be $550.00
iake Check Payable to Florida Depariment of State

8. Election Campalgn Financing $5.00 May ¢
TeustFund Contribution. [ AddedtoFees

19 “GFFICERS AND DIRECTORS | IEEN ADDITIONS {CHANGES T0 OFFICERS AND DIRECTORS IN 1
s P 7 Delele s O Ohage L1
- LEVER, KENNETH g "

sies o | 16700 BEAGH RD 4 SOUTH pp— - ggg&g{%@g@%m

cre stz | JUPITER ISLAND FL 33459 LAY S1- 7P b 4 150.00
It - 7 Detere o Clomnge AL
HAM Nl

SIRFLT ADDYSS STl [ ADDAESS

oy 8 ap Y SE AP

B O pelete "R Ol change [ &
bt Kot

STET ADDRE S SIULL ADONFSS

ohy st 20 il 55 P

i 7 Gelele it ) - Clonange 1A
Naml A

SUUT L AIIESS Sl T ADDIESS

ey st op Y st ap

([t [ pasie itlit Dehange [Oair
NAHI KR

SIREET ADOITSS 141§ ADDFESS

GHY i AP iy si-Ar

il O puete e O chenge 2
HAME HAKE

SIRECT ADDRESS SHEE] AUDRESS

BR8] 2P Gty S0 e

12, | horoby cortfy that the information suppliod v&ijh this fting does not qualily for tho erempidhs contalned in Sactan 119, Flodda Staiutes, | further cortify thal the frdormeic
indicated on Lhis report ar suppiemantal coport is true and accurato and thal my signalure shall havo the same logal offect as if made under cath, that | am an alfiger or direc”
of the corporaton or the recciver of rustee empoworcd lo exocute this roport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block

if changed, or on an al with an address, with ai ghher liko empowerod.
SIGNATURE: é/w /@JW:E?%/ Leyer ?4%97 ( J% / ?jﬁﬁ?— %,

OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR




