2008 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AT

DOCUMENT # P93000042096

1. Entity Name
FOSHALEE MANAGEMENT, INC.

Secretary of State

Mailing Address
13646 TENACITY LN

Principal Place of Business

13646 TENACITY LN
TALLAHASSEE, FL 32312-9745 US

TALLAHASSEE, FL 32312-9745 US

DO NOT WRITE IN THIS SPACE

O A e

01092008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
59-3188270 Not Applicabls

O  $8.75 addiional

5. Cortificate of Status Desired

6. Nams and Address of Currant Registored Agont

AUSLEY, DUBOSE
227 S CALHOUN ST
TALLAHASSEE, FL 32301

B

@

Fea Requirad

"

 DONOTWRITE

Bt i

8. The abave 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, typad or printad name of registerad agent and Litle f mpplicatte.

{NOTE: Registerad Agent signature raquired when renstabing)

DATE

FILE NOW!!! FEE IS $150.00

. Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mey Be
Added to Feas

UO0SO0TTa4:2

10. OFFICERS AND DIRECTCRS |

< e

THLE D

NAME IRELAND, KATE

STREET ADDRESS { 13646 TENACITY LN
CITY-ST-2P TALLAHASSEE, FL 32316

TILE

NAME

STREET ADDRESS
CITY-§7-71P

TME

NAME

STREET ADDRESS
CITY-S1-2IP

o

ME

NAME

STREET ADDRESS
Ciry-s1-2IP

TME

NAME

STREET ADDRESS
CIry-s1-2IP

MLE
NAME
STREET ADDRESS

ory-st-ze. 7

. I
5

a toaty

0171 1/00-30035-022 150,00

s '

A

 DONOT WRITE.
~ IN“THIS SPACE

‘

codr

e e
s Ty g_ﬁi:?ﬁ;
ettt
AT

L 5 . 5, 4

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all clher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN ME OF IGNING OFFICER OR {+}

o0 - 913 2535

Daylrme Phons #

Date ,

Corporaj‘a 560)@{‘&” '




