FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000004523 iy 04-19-2007 90182 038 ***158.75

1. Entity Name
NEW MANAGEMENT, INC.

Principal Place of Business Mailing Address l}\!“ wv
206542 SEBREEZEBIVD 1118 IACARONDA AVE
-2~ DAYTONA BEACH, FL 32118

DAYTONA BEACH, FL 32118

2o e rqﬂt\;c Ave

Suite, Apt. #, elc. Suite, Apt. #, etc.

uie. Ap { wie APt T et 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3219428 Not Applicable

Zi Countr Zi Couritr e

P Y P iy 5. Certificate of Status Desired K $8.75 Additional

3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRONE, ANTHONY
1118 JACARANDA AVE Street Address (P.0O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

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. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registerad Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flnancing 0 $5.00 may ge
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added lc Fees
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE BrThange [ Additian
NAME MORRONE, ANTHONY NAME »
STREET ADDRESS | 4OMNIVERSITY BLAD#-3—— swceranoness | Lf 2.0 /U l""v li na‘t)f S, /
Ciry-ST-21F DAYTONA BEACH, FL 32118 CiTY-51-2IP
TITLE S 0770Ne [ pelete TITLE , t Fronange £ Addition
o mf.ﬂ iRin Mosroae, Marte
STREET ADDRESS | 402 UNIVERSITY. BLWB-#-+— smEooness | ¢/ 2 0 ) Hal [ﬂ—\\c Aue S/
CITY-ST-ZP DAYTONA BEACH, FL 32118 CITY-ST-2IF
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE {11 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 0 pelete THLE [dcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-5T-78P
TITE [ petete TITLE [ change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 aftachrment with an address, with all other like empowered.

s
SIGNATURE: %/Zowaa N maf/a Mor/m ‘ﬁ/f‘fa/o 7 33%4%3’2

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFF_ldER OR DIRECTOR Date Daytime Phone ¥




