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

ANNUAL REPORT Secretary of State
DOCUMENT # P95000007522 ; (07-14-2006 90023 050 ***550.00

1. Entity Name
VAN WORMER MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address

1271 REGENCY PLACE 1271 REGENCY PLACE 40099151

HEATHROW, FL 32746 HEATHROW, FL 32746 )

T s TR RO A

. P.ﬂ BROX 1070
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112006 Chg-P CR2E034 {11/05)
City & Stata City & Slate 4. FElI Number Applied For
STANDISH, MI 59-3289244 nNol Applicabls
Zip Country Zip Country - . $8.75 Additional
18658-1070 USA 5. Certificate of Status Desired m Feo ReQuirecli toral

6. Name and Address of Cufrent Registered Agent 7. Name'and Address of Mew Registered Agent
Name '

VAN WORMER, NORMAN N

1271 REGENCY PLACE Street Address (P.O. Box Number is Not Acceptable)

HEATHROW, FL 32746

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required whea reinstating) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. E1  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [J Delete TILE ] Change (] Addilion
NAME VAN WORMER, NORMAN N NAME
STREET ADDRESS | 1271 REGENCY PLACE STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 CiTY-ST-2P
TITLE D [ pelete T7LE [3 Change [ Addition
NAME VAN WORMER, KATHRYN J HAME
STREETADDRESS | 1271 REGENCY PLACE STREET ADDRESS
CITY-57-2 HEATHROW, FL 32746 CITY-ST-2IP
JIME [ Delete TLE O change [ Addition
NAME ~— — - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CiTY-ST-21P
TIE [ Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE 3 Celete TILE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1MLE [ Dpelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T- 1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o execute 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 alt other like empowered.

SIGNATURE:  « Flathrp Ubw ({hisstoss  KATHRYN VAN WORMER / TREASURER 07/11/06

SIGNATURE AND ‘I'YFEI:#R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytne Phone #




