FILED

2006 FOR FROFIT CORFORATION Apr 24,2006 8:00 am

DOCUMENT # P94000053150 ecretary of State
1. Entity Name 04-24-2006 90417 020 ***150.00
A & M MANAGEMENT OF HENDRY COUNTY, INC.
Principal Place ol Business Mailing Address
5430 PROCTOR RD 5430 PROCTOR RD e
SARASOTA, FL 34233 SARASOTA, FL 34233 :
I il
2. Principal Place of Business 3. Mailing Address u ‘:“ |‘1 ‘!
Suite, Apt. #. etc. Suite, Apt. #, etc. 04052006 ChgP CR2ED34 (11/05)
City & State City & State 4. FE! Mumber Applied For
65-0509020 Not Apphicable
Zp Country > Counsry 5. Cerificate of Status Desied [ 275 Addftioreal
6. Name and Address of Cutrent Regl d Agent 7. Name and Addrass of New Reg
Narng
STRODE, WILLIAM C Suv\?)/? I({/(’) D Nﬂ? St 6,’ (of o S e/
720 S ORANGE A -
SARASOTA, FL 34236 T S B R e S fee
N SR A SoTH FL | 2#523(,

usé of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of / /

_SIGNATURE L AN (/ ([t Oé
Ty ‘St ypod o pntad RS of Tegistered agent and iie If anplicable. NOTE: Regisonmsa Agent sigratum requined when reinesating)

: FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me | PT [ petete TME [JChange [ Aadition
wME . | ALBRITTON, JOHN M NAME

STREET A0DRESS | BB00 STATE ROAD 72 STREET ADDRESS

cSTZF - | SARASOTA, FL CwY-Si-2P

me. - | VPS ‘ [ pelete mEe [JChange [ Addition
NAME MASON, RAYMOND E ) NAME

STREET ADORESS | 85 SUGARMILLDR | - STREET ADDRESS

crv-si-zp | OSPREY, FL ’ cimy-51-2

TME O peee TILE [l Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

omy-5t-2 CrTY-ST1-2P

TE [ elete TME O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cITY-57-2P GITY-5T-2P

me 1 Detetz Tme D ttage [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-29 CITY-S1-2P

TmE O detete WILE O chage [ Addition
NAME HAME

STREET ADDRESS ‘STREET ADDWESS

CITY-5T-2P CIY-ST-2P

12 Iherabycerhfymatmelnmubmmwhedmmmmdmrﬂnuaﬁfyfamgmmmmmcmmu119 Florida Stahrtes. | further certify that the information
ndlcatadm\hsrwoﬂoramplﬁmntalrapuﬂtsm aocurawammatmys'g'\anmshaﬂhavememlagaleﬂedasrlmadeundaroalh that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this repon as required by Chapter 607, Rorida 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 empowered.

SIGNATURE: Y




