" 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P93000042096 Secretary of State

1. Entity Name
FOSHALEE MANAGEMENT, INC.

Principal Place of Business ) o hﬂﬂaii‘mg Address
13646 TENACITY LN 13646 TENACITY LN
TALLAHASSEE, FL 32312-9745 US TALLAHASSEE, FL 32312-9745 US

D 0

01122005 No Chg-P CRZED034 (10/03)
4, FEI Number Applied For
58-3188270 Not Applicable
$8.75 addiional

) ifi i .
5. Certificate of Status Desired | Fee Required

6. Nama and Address of Current Registered Agent

S5 6 CALLGON ST ' , e - IO NOT Wﬁf?ﬁ
TALLAHASSEE, FL 32301 . 7 iN »{Hgs agﬁcﬁ

8. The above named enfily submits his statement fos the purpose of changing fis regisiered office or registered agent, or Both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE D ——

S:wlue,mpedb?pﬁmednsmenfr@&maedagemandiifbfuppmnbmr. T (NOTE; A gisterod Agert 8ig; ature requirad when £ , : o : . _- X DATE
e
FILE NOW!! FEE IS $150.00 9. Electicn Campaign F_inancing $5.00 May Be r“ﬂg@ﬂﬁl 9 !232
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. O  Addedto Fees 11/26/05%-30103-019 150.00
12, ___CFFICERS AND DIRECTORS 1 R
p—_ 5 e T U R LI T IR T PR
NAME IRELAND, KATE

STREET ADDAESS | 13646 TENACITY LN
CTY-57-2F TALLAHASSEE, FL 32316

e

NAME

STRELT ADDRESS
CiTY -ST-2F

TLE
HAME

s s RO NOT WRITE

. | INTHIS SPACE

STRELT ADDRESS
CiTy-sT-2P

TME

HAME

STREET ADDRESS
CITY-ST-2P

e e e e e e L it ¢ mea e tamaenanneren an

TLE

NAME

STRELT ADORESS
Ciry-s7-7IP

12, 1 hereby certi!ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the informaiion
indicated on this repart or supplemenial report is Lrve and accurate and fhat my signature shall have the same legal eifect as if macde under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an aftashment with an address, with all other like empowered. -

SIGNATURE: ___Jle  § alr Kote Trelant ih?}!ab’- 880- 8933535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR T Dae Raytime Phone #




