FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000066592 01-25-2006 90034 005 ***150.00

1. Entity Name

THORNWOOD MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

40 ISLAND ESTATES PKWY 40 ISLAND ESTATES PKWY

PALM COAST, FL 32137 US PALM COAST, FL 32137 US

R — T
Suite, Apt. #, aic. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

59-3250516 Not Applicable
Zip Country % Couniry 5. Cerificate of Status Desired O Eese' ;fq 3:’:;”0“"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New kegistered Agent

Name

O'KEEFE, THOMAS
40 ISLAND ESTATES PKWY Street Address (P.O. Box Number is Not Acceptable)
PALM CCAST, FL 32137

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed o printed name of regstered agent and ttie f appkcable {NQTE: Ragisiored Agant signature required when reinatanng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ™ pelete TITLE [ Change [ Addition
NAME O'KEEFE, THOMAS NAME
STREET ADDRESS | 40 ISLAND ESTATES PKWY STREFT ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-21P
TiTLE DOsT 1 Delete TMLE [J Change [ Addition
NAME O'KEEFE, BARBARA NAME
SIREET ADDRESS | 40 ISLAND ESTATES PKWY STREET ADDRESS
CITY.ST-2IP PALM COAST, FL 32137 CITY-ST-21P
TITLE [ peleie TILE []Change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
VTLE ) pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-81-2ip CITY-ST-2IP
NiLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2IP
TIMLE [ Dekete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an clficer or director
ol the corporation or the receiver or trustee empowered 10 exacule 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 attachment with an address, with all other like gRIpowered.
. 38¢
SIGNATURE: gﬂ/b/ﬁd?/&a/ &R{/@CEJ BAP)BF}-‘?Q Q KéZFe_ ’/-23/06, Hob-HR5/E

° SIGNATURE AND TYPED OR PRINTED NAME DF#NING 'OFFICER OR DIRECTOR Date Dayune Phone #




