. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000104106

4. Entity Name
IMALAR MANAGEMENT COMPANY, INC,

Principal Place of Business Mailing Address
347 TALA LOOP 3147 TALA LOOP
LONGWOOD, FL 32779 LONGWOOD, FL 32779

L DR

01042007  No Chg-P CR2E034 {11/05)

Jan 23,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE pr=rep T

59-3414162 Mot Applicable
5. Certificate of Status Desired [ fg;iﬁ:;m'

6. Nams and Address of Current Registered Agent

147 TALA LOOP - "DO NOT WRITE
LONGWOOD, FL. 32779 IN THIS SPACE

8. The above: named entity subrmils this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgr typed of presed of regy agorn andi 16w A appicable, {NOTE: Regmaisrad Agent sgs requred wh DaTE
FILE NOWH! FEE I8 $130.00 8. Election Campalgn Financing $5.00 mMay Ba
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, [0 Addoed toFaes
10. OFFICERS AND DIRECTORS |
TILE P
NAME GREEN, ADLAI S

STREETADDAESS | 3147 TALA LOOP
CiTY-ST-2F LONGWOOD, FL 32779

me VP

NaE GREEN, CAROLYN F UNROH0SSa262

STREETADDRESS | 3147 TALA LOOP N1./2507-80020-003 300, 01
CITY-ST-2P LONGWOOD, FL 32779

TLE

NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIYY-8T-2P

STREET ADDAESS.
GTY-ST-2P

TIME

NAME

STREET ADDRESS
CIvy-st-ap

12. | hereby certify that the information supp)
ingicated on this report or supple
of the corporation or the receiver or

changed, or on an attach n; with

SIGNATURE: N i e

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rgress, with alt other like empowered,

Ve Row Gean W\ f\m o8 blou

Daytrtis Phone #




