2008 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 15, 2008 08:00
DOCUMENT # P96000100582 PAILES

1. Entity Name

FLF MANAGEMENT, INC.

Principal Place of Business Mailing Address
38 LINWOOD ROAD 38 LINWOOD ROAD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL. 32547

U

02132008 NoChg-P  CR2E034 (11/05)

AN

Secretary of State

DO NOT WRITE IN THIS SPACE N Aovveor

59-3414387 Mot Applicable
- - $8.75 Additional
5. Certiticate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

5 LINWOOD ROAD DO NOT WRITE .
FORT WALTON BEACH, FL 32547 IN TH'S SPACE o

1. Saet L

8. The above named entily submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signaturs, typed or printad name ol registerad sgent and Lile i applcable. (NOTE: Registored Apent sigrature requirnd when reinstaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be AR
After May 1, 2008 Fes wilt he $550.00 Trust Fund Contribution. O Added to Fees ' ;_,_,w, A i
T35S 0E-B00 4001 150, 40
10. i OFFICERS AND DIRECTORS ]
TITLE M)
WAME FISHER, FRANKLIN L

STREET ABDRESS | 38 LINWOOQD ROAD
CIY-SI-2P FORT WALTON BEACH, FL. 32547

MLE DSEC
NAME WILSON, KIM E
STREET ADDRESS | 38 LINWOOD ROAD

CITY-ST-2IP FORT WALTON BEACH, FL. 32547

TLE DP
NAME FISHER, BROCK L

293 SHALIMAR DR
E:YEE;T-ATIJ:ESS SHALIMAR, FL 32579 Do NOT WRITE

R -y IN THIS SPACE

STREET ADDRESS | 38 LINWOQD ROAD
cmy-st-zP | FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CrY-ST1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby certify that the information supplied with this filin é; dogs not qualify for the exemptions contained in Chapler 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute i as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a
A /‘Q 5 /Z 20 0f/ §SetS /72

o

2

SIGNATURE: SIGNATURE AND TYPED DR rm?nmsovmam OFFICER OR DIRECTOR Dat Daytine Phone #




