' FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT P96000031669 05-03-2006 90254 023 ***150.00
1. Enlity Name .
JAMES ANTUNANOC MANAGEMENT CORPORATION
Principal Place of Eusiness Mailing Address T e
1102 E BLOOMINGDALE AVE 16528 N DALE MABRY HWY
VALRICO, FL 33594 TAMPA, FL 33618  US
s T RS IR S AT

Suite, ApL. #, alc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11105)

City & Stale City & State 4. FEIl Number Applied For

59-3371739 Not Applicante
Zip Country Zip Country - : $8.75 Additional
. 5. Centificate of Status Desired o 2% Requireé ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

SANDERS, WALTER

16528 N DALE MABRY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL l Zip Code

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

suemwnew /ﬂjﬁ'ﬂf_ r S&ﬂ ((LK'S 4 ‘ [ET(EO(P

. typadt or pnnted nane of regstereq agert and Ule if eppbcaria {MOTE: Registared Agert sigralure recuited when rairstatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [0  Added to Fees
10. < OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE b .- O Dekere s O Change (3 Addizion
NAME ANTUNANO, JAMES NAE
STREET ADDRESS | 1102 £ BLOOMINGDALE AVE STREET ADDRESS
Giry- ST-2P VALRICO, FL 33584 GIFY-ST-2P
it 3 Delete TMLE (T Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TME [ Delete TmE O Crange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P oTY-ST-2P
TIME 0] Delete THLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2P
TITLE (1 Delete TITLE (G Crange [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TITiE U petete TIRE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

12. | hereby cenlify that the information suppiied with this erg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplermnenial raport is Uue accurate and Lhat my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an aftachment with an adriross with all other fike empowered

SIGNATURE / ndvins—  Tames fnduness gﬁ?/ //7/

TJURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR N £ Daryma Prone 4




