2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000019916 Mar 21, 2007 08:00 AM
1. Entity Namo Secretary of State
GADSDEN MANAGEMENT, INC.
Principal Place of Business Mailing Address
14 SANDY PQOINTE 14 SANDY POINTE
LAKESIDE VILLAGE LAKESIDE VILLAGE
2. Principat Place of Business - No £.0. Box # 3. Maihng Addross
Suile, Apl. #, ofc. Suito, Apl. #, glc. 15t MOORE CR2E034 (10/06)
Cily & Staie City & Stalo 4. FEI Number 65-0738071 Appilied fOf
Not Applicabig
#p Country Zp Country 5. Certificale of Status Dosired O ?g'gesql‘::’:;m"m
6. Name and Addraess of Current Registered Agent 7. Namea and Address of New Registered Agent
Nama
GADSDEN, CAROL C
14 SANDY POINTE Sireot Addross (P.O. Box Number s Not Accopiabio)

LAKESIDE VILLAGE
LAKE PLACID FL 33852

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislcred ollice or regislered agent, or bolh, in the Slate of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnawra, yped of printed nam of registared agent and tilie © apphcable, [NOTE: Registered Aganl signature requiad when remnstanng) CATE

FILE NOW!1! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State ) TrustFund Contrbution. - ] Added o Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete 15LE [ cChange [ Additon
HAME GADSDEN, CAROL C NAME Lot Ji’i[iﬂL 2424
singr [ anorcss | 14 SANDY POINTE STREE ADORESS 3,459,0) -’IF o I
sivs e | LAKE PLACID FL 33852 o st ap 3723 P-8052-018  150. 00
TIE 0 pelele e [ cnange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2p CITY-51-21P
TLE [ Deiete TIILE [ change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-210 oot
TITLE [ Delere e [ change [ Addilion
NAME NAME
SIREET ADLRESS STRITT ABDFFSS
CITY-81-17 CITY-81- 217
Hliks O pelete TINE [iCnange  [] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRt $S
CITY-ST-21p CiTY-SI-4IP
TILL [ Desote TIHE Clchange [T Addition
NAMI NAME
STRECT ADDRLSS SIRFET ADDRISS
CITY-ST-2IP CITY-S$1-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for tho exemptions conlainad in Section 118, Florida Stawtos. | furthor certify thal tha information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall have the same Iedgal effect as if made under path; that ) am an officor or_director
of the corporaticn or the rocaiver of frustos ompowored (0 exocule Lhis report as rcqunred by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all olher like empowered,

SIGNATURE: & e e oS, N anch 1y zeat (ZLEIVbS-ysan
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data N Daytrma Phorg #




