2006 FOR PROFIT CORPORATION

] ANNUAL REPORT F/L ~

DOCUMENT # P93000040278 O, O
1. Entity Name AY
GAZELLE MANAGEMENT, INC. SEC AM 9: 45
b,
Lé'qllf;q‘S‘ri\ i.. I:(th 5‘]"4
Principal Ptace of Business Maiting Address “EE 1 0 IF
3990 MAGELLAN TRAIL 3990 MAGELLAN TRAIL RiDg
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
TS v %JJIII!IIHII!IIII|Hl||||H||\||||\l|||ll|I\IllII\IIﬂIFHIIIIII\III\||l|||
Suite, Apt. #, etc, Suite, Apt. #, eic. 04282006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied Far
59-3188603 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desirad 3 gﬁaﬂ';?m:\i?eﬂm”al
§. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namae

WASHINGTON, MCKINLEY

3990 MAGELLEN TRAIL Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appkcatee. (NOTE: Registernd Ageant sighalure required when reinstating} I T T i el e !J:hiT_ -y _.:.' .::. P 1
b —f— — -k
. ) . ¥ s e O T
FILE NOWI! FEE IS $150.00 9. Eection Campalgn ﬁnancmg $5.00 May éﬂ] f L3 1 -_.I[I. i
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE P O Delete TME OJchange  [J Addition
NAME WASHINGTON, MCKINLEY NAME
STREET ADORESS | 3990 MAGELLAN TRAIL STREET ADDRESS
CITY-$T-71P TALLAHASSEE, FL CITY-ST-71P
e ] eiete TmE ChChengs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ Detete TIE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-21P
TME 3 Delete TILE [ change [ Addition
HAME NAME '
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP . CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rusige ampowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address_ with all other like empowergd.

SIGNATURE:

§4-06  Fb.s62-I5YS

SIGNATURE AND TYPED OR PRINTER'NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




