2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21,2007 8:00 am

DOCUMENT # P96000046751°- - Secretary of State

1. Eniity Name

STODDARD MANAGEMENT CORPORATION 02-21-2007 90022 009 ***150.00

Principal Place of Businass Mailing Address

1028 E. SILVER SPRINGS BLVD. 1028 E. SILVERSPRINGS BLVD

OCALA, FL 34471 DCALA, FL 34470

R — AR 2 0 A A A
Suita. Apt. #. stc. Suite, Apt. #. etc. 02112007  ChgP CR2E034 (12/06)
City & State City & State 4. FE|l Number Applied For

6§9-3375022 Not Applicable
Zp Courury Zip Couniry 5. Contificate of Statys Desired [ gz;’sm“u":‘d““""
6. Name and Address of Current Regtl d Agent 7. Name and Address of New Registered Agent

Name

FOSTER, STEPHEN

1028 E. SILVER SPRINGS BLVD. Street Address (P.O. Box Numbser is Not Acceptable)
OCALA, FL 34470

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Rorida. | am lamifiar with, andt accept
the obligations of ragisterad agent.

SIGNATURE
.Mummdwwmhmilw. ({NOTE: Registensd Agent signatirm requirsc when reinstatingy DATE
FILE NOWM FEE IS $150.00 - . Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TWLE P [ Detete mE {Jcrange [ Addition
NAME FOSTEBS STEPHEN NAME
STREET ADDRESS | 1028.E. .StL\;_ER SPRINGS BLVD. STREEY ADDRESS
CIy-ST-29 QCALA, FL 34470 Ciry-51-29
TIMLE vPD ( Emm ) TME [ Change  [T] Addition
NAME HARVEY, KEENAN NAME
STREEF ADDRESS | 1028 E. SILVER SPRINGS BLVD. STREET ADDRESS
cIrY-S1-21P OCALA, FL. 34470 oy -s1-2P
TME [ Detetn ME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2% CIrY -ST-1P
TmE [ petete TE [ chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5T-2P CITY-SF-TP
TME ] Detete TiNE [ Changs 7] Additlon
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-SI-OP CITY-ST-2P
e O pelete THLE [OChange [ Addition
NAME NAME
STREEY ADDRESS STREEE ADDAESS
CITY-5T-2IP CIry-S¥-2P
12. | hereby ify that the informati ppliad with this filing doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i bmental repoert is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiyer dr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
a er an addirg ith all other like empowered.

_4' “ s 2 rA Qo) 73z VAN

SIGHATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER DR DIRECTOR Daytime Phona #

SIGNATU




