FILED
May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION . Secretary of State
ANNUAL REPCRT : 05-01-2008 $0237 023 ***150.00

DOCUMENT # P96000086814
1. Entity Name
COMBINED MANAGEMENT, INC.
BWw - —
Principal Place of Busingss Mailing Adaress E ‘
3471 MAIN HWY, #412 3571 MAIN HWY, #412 R A
COCONUT GROVE, FL COCONUT GROVE, FL T
. 33133 33133 .-
P RO St [ A ATATAR I I ERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number . Applied For
650706051 . Not Applicable
ap Country Zio ‘ Couniry 5. Certificate of Siatus Desired [ Ei';ggdr:;m"”a'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELLEY, REBEKAH P
3471 MAIN HWY . #q 12 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City ' FL i Zip Code

8. The above named entity submits this statemeant o7 tne purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE :
Signature. ped of primoad name of registered agent and tide if applicanies. {NOTE: Registerad Agent sonaiune recured when ranstating) DATE
FILE NOWI!! FEE IS 5150.00 9. Eiection Campafgn F_mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantripution. 8 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE . [ Change [ Addition
NAME SHELLEY, REBEKAH P HAME
smeetenoness | 3471 Main Hwy , #8412 STREET ADORESS
emy-s1-2p Coconut Grove, FL 33133 CY-§7-2P
TITLE D O Delete TIMLE , [ JChange [ Addition
HAME SHELLEY, ROBERT J 1| HAME
smeraonress | 3471 Main HWY , #4912 STREET ADDRESS
ey ST-21P Coconut Grove, FL 33133 CITY-ST-2
TIHE D O petere TMLE O change [ Addition
NAME GRIFFARD, REBEKAH S NAME . L.
STREET ADDAESS | 1 BELTSEILLE DR STREET ADDRESS
CITY-St-2°P MECHANICSBURG, PA 17055 CiTY-Ss1-2IP
TITLE D O Delete TINE ] change [ Addition
NAME BLOMQUIST, KATHERINE S HAME
STREET ADDRESS | 5 CAMBRIA RD STREET ADDRESS
CITY-ST-2F PALM BEACH GARDENS, FL 33418 Ciy-S1-2p
TE [ Delete TALE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-71P CiTY-ST- 2P
THLE 3 Delete TIRLE ) ' [ Change (] Addllion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. | 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 effeci as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11/
changed, or on an atiachmen! with an address, with all other fike smpowered.

SIGNATURE:

L

Oaytrme Phane &




