FILED

_.2007 FOR PROFIT CORPORATION Jan 17, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000007522

1. Entity Name

VAN WORMER MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Addrass
1271 REGENCY PLACE PO BOX 1070
HEATHROW, FL 32746 STANDISH, Mi 48658-1070

N OO A

01412007 No Chg-P CR2E034 (11/05})

Secretary of State

Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For

59-3289244 Not Applicable
" ; $8.75 Additional
5. Cartificate of Status Desired O Feo Raquired

6. Name and Address of Currant Reglstered Agent

1571 REGENGY PLACE DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. , R .

SIGNATURE

Signature, typed or printad nama of registecad agent and bitle i applicabla (NOTE Regiatared Agant signature requicsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo will bo 3550_00— " TrlisT Fund Conitribdtiar. [J  Addedio Faes

10. QFFICERS AND DIRECTORS [

TMLE D
HAME VAN WORMER, NORMAN N ,
STREET ADDRESS | 1271 REGENCY PLACE -
H000J05
I

TR
T I

118 1=0.00

ON0O0SATA08
CITY-51-ZiP HEATHROW, FL 32746 AT i
o i OL/Ti0 i
NAME VAN WORMER, KATHRYN J
STREETADDRESS | 1271 REGENCY PLACE
CITY-5T.7IP HEATHROW, FL 32748

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S7-21P

TTLE
NAME .
STREET ADDRESS - YT -~ i e e e e - , .- ..
CITY-ST-2IP

) TR LT A | T : [N A J I A %
TE ' : I PR me o e )
NAME S - - e - -
STREET ADDRESS : .

CITY-ST-ZIP ' 1 -

12. | heraby certify that tha information supplied with this filing does nat qualify for the exempticns contamed 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 il made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowared 1o execuita this raport 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 all other like empowarad.

9]

SIGNATURE: ,_;ﬁ%m_d‘h%m( Karvayas Mcw Mm mee 10 (aoq\g-9
BIGNATURE AND TY| OR PRINTED NAME ORDIRECTOR f Dale Daytime PG #




