FILED

2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000010958

1. Entity Name

CYT MANAGEMENT, INC.

01-25-2006 90030 011 ***150.00

Principal Place of Business

445 SW 27TH AVENUE
SUITED
VERO BEACH, FL 32960

Mailing Agdress

979 BEACHLAND BLVD.
VERQ BEACH, FL 32963

AR ERRIC

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt, #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0731334 Not Agplicable
Zlp Country Zp Country 8. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

COOKSEY, BRYON T dBksEY, BYRON T.

979 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32963

979 Beachland Blwvd.

City 2ip Code
Vero Beach FL | 35063

8. The above name tity submits this s:ali?em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg6f refistered agent.
L ();. S&\_/

SIGNATURE
Signature, typgd o printed name of ragisteted agant and title if ao:i%anle.

{NOTE: Registered AQent signature required when rainstating) DATE

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T3 P 3 petete TITLE Conange [ Addition
NAME COOKSEY,BYRONTII NAME

STREET ADORESS | 445 SW 27TH AVE, STE D STREET ADDRESS

CiTy-81-2iP VERO BEACH, FL 32960 CITY-57-2P

TME v 7 petei THLE O change [ Agdition
NAME COOKSEY,BYRONT NAME

STREET ADDRESS | 2102 VICTORY BLVD STREET ADDRESS

CITY-ST-2(P VERO BEACH, FL 32960 CITY-57-21P

TILE T [3J Detete me [CJcChange {1 Addition
RAME TUCKER, MICHAEL NAME

STREET ADCRESS | 445 27 AVE SW STED STREET ADDRESS

CITY-ST-2IP VERQ BEACH, FL 32960 CiTY-81-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete : TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1-ZIP

TALE ] Delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

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 repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this repogyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adp:ﬂs. wilh all other like ergpo H

/- 7a5

SIGNATURE:
SIGNATURE AND TYPEQ OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dats

(772) 770-0889

Dayime Phone #




