" ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000040278
1. Entity Name F,LED
GAZELLE MANAGEMENT, INC.
208 APR 30 AN 7: 5
Principal Piace of Business Mailing Address 5'1:,(,_ o f { R
3990 MAGELLAN TRAIL 3990 MAGELLAN TRALL TALLAHASSEE. F{ Atk
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 »rLORIDA
R AU AT MAEER UG
Suite, Apl. 4, alc. Suite, Apt. #, elc. 04302008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3188603 Not Applicable
Zp Country “ip Country 5. Cartilicale of Status Dasired Od Ei'gasqgfs{;ﬁonal
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Raegistered Agent

Name

WASHINGTON, MCKINLEY

3990 MAGELLEN TRAIL Streal Address (P.Q. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above namad entity submits this statenent for the purpose ol changing ils registered office or regislerad agenl, or bolh, in the State of Flerida. | am familiar with, and aceept
the obligations ol registerad agent.

SIGNATURE
Signature, Tyoed o prnied name al rogesiered agnnt and Liie | apolicabie (NOTE Regiered Agent signalure 1eguvod whion 1ginslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.lnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Acded to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P O Detete TITLE O change [ Addition
NAME WASHINGTON, MCKINLEY NAME
STREET ADDRESS | 3990 MAGELLAN TRAIL STREET ADDRESS
Cify-ST.2p TALLAHASSEE, FL CITY-ST-21P
TMLE O delete TMLE ‘ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 219
TITLE O velete TITLE =001 275101 2 O Additon
(A SO AT T T e -
NAME HAME (14/30/08--01057--010  ##] 50,00
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TLE O Delete TITLE , Ccnange [ Aodition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-21P CIY-ST-21P
TITLE O Detete TINE {0 change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CiTY-ST-21p
TITLE O Delete TiTiE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY ST- 2P CITY ST-Z¢

12, | hereby certily that the information supplied with this fiing does not gualify for the exempticns contained in Chaptsr 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 tha same legal eflect as if made under oath; that | am an officer or director
aof the corporation or the receiver ar lrusteg gmpowered lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wiléan adgess, with all other like empowered,
SIGNATURE: "7 (¢ ¢ 36 -9%  s62-95%9

SIGNATURE AND TYPED ORPRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #




