FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000067068 08-14-2006 90038 001 ***550.00

1. Eniity Name
CROSSMAN & COMPANY MANAGEMENT, INC.

Pringipal Place of Business Mailing Address
2464 EAST MICHIGAN AVENUE 2464 EAST MICHIGAN AVENUE 40101300
ORLANDO, FL 32806 US ORLANDO, FL 32806 LS -
T e 0O R
2333 S. CRANGE AVE 3’133 S. GRANAE AVE
S‘S‘"‘:}?".‘r{_‘___etc' 27 y SES\AE". é ete. )7 08072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
CRLANOD , FL ORwANDO, F+ 59-3200769 Not Applicable
&Dl— 32806 _cjlfn_w Js.A- ZB’ 2906 Country Vs .. | & Cotficats of Status Desied [ Eg;zgq m‘b"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name
CROSSMAN, SCOTT
2464 EAST MICHIGAN STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL Zip Cade

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

Signatrs, typed or printad name of ragitorad agant and e i appicable, (NOTE: Registerad Agert signaturs required when reinsiating) DATE
FILE NOWIl! FEE IS $550.00 8. Efection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRERTORS IN 11
TILE D I Delete TITLE 8] ‘ . [{Change [ Addition
NAME CROSSMAN, SCOTT £ NAME CROSSMAN, SCOTT £ ve,
STREET ADDRESS | 2464 E. MICHIGAN AVE. smeeraoniess 3332 S0 IRAVARE A SuTe AT
omv-sT-2P | ORLANDO, FL 32806 CITY-§T-2P oRANMDO,; L 32866
TITLE O Detete TITE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CoY-§t-2p
TME 1 Delete TiTLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ telete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P GITY-ST-2IP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-7IP
L O peteta Tme O change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP

does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gocyrate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or director
- 4cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ’@ tp Al ;,' ¢ i%powired. SC'OTT 7'055 M AN
SIGNATURE:

12. | hereby cerlify that the information supplied with this filin g
indicated an this report or supplemental report is true an

Yo7-42%-8700

EIGNAPUAE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




