2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P96000070844 ecretary of State
TED MANAGEMENT. INC. 04-23-2007 90044 043 ***150.00
Principal Place of Business Mailing Address
775 GULFSHORE DRIVE, UNIT 8209 775 GULFSHORE DRIVE, UNIT 8209
DESTIN, FL 32541 DESTIN, FL 32541
S TR AT EETmEn
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3431676 Not Applicable
zip Couniry Zip Country 5. Certificate of Slatus Desired O ?ge'gia?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, W. WADE P.A.
10221 WEST EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 26
DESTIN, FL 32541
City FL 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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regriterad agent and e  appheable {NDTE Regstarad Agenl signature réQuied when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE O Change [ Addition
NAME DAIGNEAULT, THOMAS JR NAME
STREET ADDRESS | 775 GULFSHORE DRIVE #8209 STREET ADDRESS
CITY-S7-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE O petate TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 petete TITLE T change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 vetete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE O pelete TITLE [IChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawses. | 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 if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN @ ICER OR DIRECTOR



