2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P95000064631

1. Entity Name

ANCLOTE MANAGEMENT COMPANY, INC.

. Secretary of State

05-08-2008 90015 022 ***150.00

Mailing Address

12959 STATE ROAD 54
ODESSA, FL 33556

Principal Place of Business

12559 STATE ROAD 54
ODESSA, FL 33556

40099549

DO NOT WRITE IN THIS SPACE

—_—— PR P—

M

01072008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3335834 Nol Applicable

O $8.75 Additional

5. Certificate of Stalus DES\@G -Fee Requirad

6. Name and Address of Current Registered Agent

HINES, JAMES P
315 HYDE PARK AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

xJng its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

INOTE: Registere Ageni signalure recuired when reinsianing) DATE
= 7
Flé(owu! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS i
TITLE P
MAME STARKEY, JAY B JR.

STREET ADDRESS | 12059 STATE ROAD 54

CITY-ST-2P QODESSA, FL 33556
TILE VP
NAME STARKEY i, JAY 8

STREET ADDRESS | 12959 SR 54

CITY-S1-21P ODESSA, FL 33556
TLE VP
HAME STARKEY, FRANK

STREET ADDRESS | 12959 SR 54
GHY-ST-ZIP ODESSA, FL 33556

THLE

NAME

STREET ADDRESS
Clry-S1-2iP

TITLE

NAME

STREET ADDRESS
Cchy-81-21P

TITLE

HAME

STREET ADDRESS
CiTy-81.21P

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 118, Florida Statutes ! turther certify thal ihe information
indicated on this report or supplemental report i frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 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 empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIREC TOR

Dawe Daytime Phone #




