-20908 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000019916 ' Mar 10, 2008 08:00 AN
1. Entily Name S
ecretary of State
GADSDEN MANAGEMENT, INC. ry
Prircipal Place of Business Mailing Address
14 SANDY POINTE 14 SANDY POINTE
LAKESIDE VILLAGE LAKESIDE VILLAGE
2. Prncipzl Piace of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #_ete. Suite, Apt # asic 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEi Number Apphed For
65-0738071 / Nol Applicable
op Country Zip Contry 5. Certficate of Status Dasired M gi';g‘l‘;?:‘;"cﬂai
6. Nama and Addreas of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mame
1G4A8§JI3%§, S&E‘?E c A Stree Address (P.O Box Numbper is Not Acceptatia)
LAKESIDE VILLAGE
LAKE PLACID FL 33852
City FL 213 Code

B. The apove named ertily submits this statement for the purpose of changing its regsstered office or registered agent. or £oth, in the State of Flonda. | am famidiar with, and accept
the aiigations of registered agent.

SIGNATURE

SanaiLre, typesd of panresd name o g aerd anwrlases Dle Dacploase, INGTE Fegsarag AZOr | eugrslu'e fequinae when <oimvtbr g DATE

8. Election Carmpaign Finanging $5.00 may Be
Trust Fund Contibution. [ Added 1o Fees

p nt’ ”
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

] 3 netere TITLF [ Change [ Addition
RAME GADSDEN, CAROL C NAME
STREFT ADDRESS |14 SANDY POINTE STREET ADDRESS
CITY-5T- 77 LAKE PLACID FL 33852 QY- 5T-2IF
TIRE = Doete TITLE [Ocnange [ Adaition
NAMZ HAE
STREET ADDRESS SIREET ADDRESS LI e A
SiY-51-27 CINY-§7-2P 2 /95 MR- BANNEG-0N? 1587
Tk 3 peete HILE T [ Change (3 Atdhan
NaME HAHE
STHEET AUGRESS STREET ADDHESS
GITY- 1219 CY-5T-79
LE 3 Deete TLE M Change [ Addilon
NAME NAML
STREET ADDRESS STAEET ADDRESS
LITY-§1- 217 CY-ST-2IP
TITLE [ petete L [3change ] Adailion
HAME NAMC
STREET ADDRESS ¥ stmerr aooeess
CITY-ST- 2P . GITY-ST- 2P
TITLE {7 Deiete TMEE [T Crange [ Additon
NAME NAME
STREET ADDRESS : : STAEET ADDRESS
CIiY-S1-21® CITY-S1- 2P

12. | hereby certity that the information supplisd witr this filing does net qualfy for the exermplions comaned in Section 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplemental repcr is rue and uccurate and that my signature shall have the same legal ertect as If mads under cath: that | am an officer or dircetor
of the corporation or the receiver or trustee smpowergd 1o executs this report as required by Chapier 607. Monda Siatutes; and that my name appsars in Block 18 or Block 11
if changed, or on an attachment with an addrass, with all other g empowered.

SIGNATURE: _ Rau A>T\ o Driold O Soclsdere 563 s Yoo
SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘—? " Z _ Déﬂ;;% ) Day:maFrorew




