2006 FOR PROFIT cJRPonAﬂon

ANNUAL REPORT (AR}

DOCUMENT # P96000084428

1. Entitly Name

MEANS MANAGEMENT CORPORATION

Principal Prace of Businass

150 PONDELLA ROAD
NC FORT MYERS FL 33903 NO FO

Maiting Address :
150 PONDELLA RDAD |

WMYERS FL 33903

2. Puncipal Place of Bussiess

‘ 3. Mailng Addrass

Sule, Apl. ¥, i,

T Sutte, Aot 7, elc.

FILED
Feb 08, 2006 08:00 AM
Secretary of State

R

1st MOORE CR2ED34 ({10/05)

FORT MYERS FL 33917

Cily & State City & State } A, FEI Numbeac I '[Appnad For
T | 65'071 1 41 4 Nioiv,&-prphl_‘:ﬂ"
4p Countsy Zip Country 5. Certilicate of Siatus Dessred O $8'75 ﬁfddi!ional
Fee Aequired
6. Mame and Address of Current Reglstered Agent 7. Nameg and Address of New Regisleret_i_Age_m
. Name
"155%%?9{_‘{%\(% M : Street Addrass (P.O. Box Number is Not Ascepiable) B

Ciry

_Fl_..f Zip Code

the cbligatons ol registered agent.

8. The above named enbly submits 1his statement for the pulposé of changing its 1

egistered office or registesed agent. or Hoth. in the State of Flonda.

{ am familiar with, aﬁd ACLEs-

SIGNATURE ‘
Zigtialue P 08 BRIer name of iey e aoc! aia b 1 ARpEabie (NGTE Regist Age £y iaesd when jedistate g QATE
. : e
FILE NOW1) 'FE'_E~]":_" $15000 . .. . ¢. Election Campaign Financing ~ $5.00 May £

After May 1, 2006 Feﬁ. WI“ B.B- $_559-90 o - Trost Fund Comnbution, £ Added 1o Fees
Make Check Payable to Florida Department of Sate
o __OFFICERSANDOIRECTORS  Fwo ADUTIUNS/CHANGES TG OFF ICERS AND DIHECTORS IN 11
nny PTS O Detete B RN Oohange D ae
NiME MEANS, WAYNE W ) g e
SIREET AOBRESS | 150 PONDELLIA RD STRECT AOORLSS - ;UDDGDD‘??SH?E
CItY-S[. /5 N FT MYERS FL , CTY-5- 1P E.]f_. IS:‘"’DE‘ HSQD?S—GI I ISEL GD
WHE v 1 Detere g il 3 Change A
HIAsAC MEANS, MARK C : I gt
STEET a00ACSS | 160 PONDELLA RD 1 & ST6lET ADDRESS
CITY-SI- ¢ [N FT MYERS FL | § omestze
{uls ly [ Deinte DR mu 3 Change ] pdre
NAME MEANS, RICK A, Y e
STRELT ADDALSS {150 PONDELLA RD + | SRSES ADDRESS
CFY-SI-ZP N ET MYERS FL ;& OTY-St AP
it 0O oetete . § e 3 Change ha
ey . 3T
STREET ADORESS + § STRFLT ADORESS
CITE- 51 2P : § omesi-ae
TIE 7 oetete i i El Changs [ Jas
NAME B
8L ADURESS i || STREET ADDRESS
CiTy-5i-21° CIFY-51- 2
THLE O oeietg o R 3 Change sirs
NANE ; NAME
STAEE | ADDRLSS o ] SiReL) ADDRESS
CITy-51-2p o § oy-sk-zie

SIGNATURE: _ Y >V

12, | heseby cerily that the information suppfied with this Hhing Hoes not qualfy fpr the exernptions centained in Section 119, Flarida Statules. | lurher carify that e iaformatio

inthcalen onihis 1eport of supplemental report §s true and agcurate and thal my signature shall have the same legal atfect as i made under galh, hiat t at an othicer ar diceci
of the corporation of the receiver or rusies empowsied (o execule (his sepert as required by Shapter 607, Flarida Statutes: and that ray name appears in Block 10 or Black 1
if chamnged. o on an altachment with an address, with all ofher like empowerad.

2 /5 / ot 239 - 97 ~SOUy




