FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

" ANNUAL REPORT ' Secretary of State

1. Entity Name

STRATFORD MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address

1749 PERSION €T 2841 EXECUTIVE DRIVE

NAPLES, FL 34108  US SUITE 220 30000708

CLEARWATER, Ft 33762 US
T s AV EACRND RIS

I MO Cersinmon (% |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 {11/05)
Cily & State City & Stale 4, FEI Number Applied For
59-3399071 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Mdihnal
Fee Required
6. Name and Address of Current Reglsterad Agent. 7. Name and Address of New Reglstered Agent
Name
GASSMAN, ALAN S ESQ.
1749 PERSIMMON CT... . Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 34616
’ City FL | Zip Code

B. The above named entily submits this stalement {or the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
* Signature, fyped of printed nun"!e/ ol regislerad agenl and title it applicabia. (NOTE: Registered Agent signature raguired when reinstating} DATE
. L }
FILE NOWIIl FEE IS é1 50.00 8. Election Campaign Einancing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TIME [ Change [ Addilion
NAME DESANZO, DIRK NAME
STAEET ADDRESS | 2841 EXECUTIVE DRIVE - SUITE 220 STREET ADDRESS
CITY- ST- 7P CLEARWATER, FL 33762 ° CITY-ST- 2P
TITLE v [ Dekele TITLE B Change [} Addiition
NAME PEVZNEA, MICHAEL D NAME pQ_\j‘i_nef
STREET ADDRESS | 500 WHITE PINE CIRCLE NE STREET ADORESS
CITY-ST-2IF SAINT PETERSBURG, FL 33703 CITY -ST-2IP
TILE O Getete TITLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O oelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TIME [ change [ Addition
NAME “NaME
STREET ADDAESS STREET ADDRESS
CITY.ST. ZIP CITY-ST-ZiP
TITLE 3 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an agdress, with all other like empowered.

SIGNATUR%M%M%MG ovﬁn OR YRECTOR ﬂlz "/06 75] S—‘Da%r:{prgn‘bg
il

2\ G\mf\nf\ﬂ.,;\n -
v

RIS AP e m o Vs b g



