2007 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT Mar 23, 2007 08:00 AM

DOCUMENT # P94000032174 Secretary of State

1. Enuly Name
TRUMAN MANAGEMENT CORPORATION

Prncipal Place of Business Mailing Address
1001 E. ATLANTIC AVE 1000 MARKET STREET
SUITE 202 BLDG 1
B B I
(31082¢07 No Chg-P CR2E034 (1 1.’05)
DO NOT WRITE IN THIS SPACE PRV SaTor
65-0487974 Not Applicable

8] $875 Addtional

5. Certificate of Status Desired
Fee Raqured

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 S, PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registerad office or regisiered agent, o both, in the State of Florida. | am famiar with, and accapt
tha ok hganons of registerad agent

SIGNATURE
Signatuie. typed or prnied nama of registered agenl and g v appicable INOTE Hegsiered Agenl sigralure tequired whon reinstaling) DATE
. T
9. Election Campaign Financing $5.00 May B I..“_”_”:luutl [EL_,,H_ -+
FILE NOW!!! FEE IS $150.00 N . ay 5e ' . SR g -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O  AddectoFees 03/30/07-80056-016 150,00

10. OFFICERS AND GIRECTORS |
Tk D
NAME WALSH, MARK

SIREE1 ADDRESS | 1001 E, ATLANTIC AVE., SUITE 202
CIY-5i-2P DELRAY BEACH, FL

HiLt o]

NAME WALSH, MICHAEL

SIRLET ADDIESS | 1001 E. ATLANTIC AVE., SUITE 202
CHY-51-2F DELRAY BEACH, FL

iTLE D
NAME WALSH, WILLIAM

1000 MARKET ST., SUITE 300
z::i:::[i?:ss PORTSMQUTH, NH 03801 Do N OT WRlTE

. IN THIS SPACE

NAME
SIRLET ADDRESS
CIfy-51-2IP

TITLE

MAME,

SIREET ADDRESS
Cily-5T-2P

TITLE

HAML

SIREET ADDAESS
Cily-§f-dip

12. ! hereby cerlfy thal Lhe information supplied wilh this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | furlner cerlify that Ine information

indicated on this report or supglemantal report is true ghd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diector
of tha corporation or the recepfdr of rusiee gmpowerdd igaxfcute rt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aila willf an addrgss. with/all gfhef ljke

Ve (5¢1)a19-99

SIGNATUREYND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datg Davytine Prore &

SIGNATURE:

DG PR IAC N VIV dia 7




