2006 FOR PROFIT CORPORATION % FILED

. ANNUAL REPORT | Apr 24,2006 08:00 AM
DOCUMENT # P97000021985 T " Secretary of State

1. Enlity Mame
STEVE OTWELL MANAGEMENT CORPORATION, INC.

i

Principal Place of Business Mailing Address f .'
5320 NW 45 IN 5320 NW 45 [N : ;
GAMESVILLE, FL 32600 GAINESVILLE, FL 32608 ': '

AR AR AN

Al
04212006 | Ne Chg-P GRZEQ34 (11705}
i

DO NOT WRITE IN THIS SPACE = ——r i

59-3446609 [Not Applicable
; $8.75 Acoiioral
5. Cenificate of %latus Dastred O Fen Roquired

8. Nems and Addresy of Currant Reyistared Agent

e, SUITE A : DO NOT WRITE
GAINESVILLE, FL 32602-2759 : IN TH'S SPACE

9. The abava namad entity submifs 1his statement for the purpose of changing its ragielered office or registered agen, or botk, lr[ the State of Florida. { am familfar with, and accept
tha abligations af registered agent. . }

SIGMATURE |
Signature, typad of prnted narse of regisiered apert and e F agpticable (NOTE: Ragisterad Agent, dgmaro.q\ﬁred when reinsiating) L OATE
] o i i
FILE NOWIll FEE I3 $150.00 8. Election Campaign Fiancing $5.00 may Be \
After May 1, 2006 Fee will be $550.00 Trust Fund Gantidbution, ] E.Addeﬁ 1o Feps |
10. OFFICERS AND DIRECTORS | : ;
THE PR \ !
NAME OTWELL, STEVE ' ,
STREET ADDRESS | 5320 NW 85 LANE . !
| OFV-ST-IP | GAINESVILLE, FL 32608 . 5
TWE 5T . .
MAME OTWELL, ELLENC ; - SR
STRGEY ADDRESS | 5320 N 45 LANE | EI% %%qgg’;‘_%e T o moum
onv-st-2p | GAINESVILLE, FL 32608 ‘; M et AR
TRE : :
NAME 1 ;

g . DO NOT WRITE

HAME
STREET AUDRESS ‘
CiTy-g1-7P ' ‘

- INTHIS SPACE

1

TTLE \

RHAME
STATET ADDRESS
City-§3-717

NAME
STREET AUDRESS

{

:

)

! i

TTLE : :
: I

?

oAY-ST-27 ‘ ‘!

12. ) hersby csrtilg that the information supplied with 1his Siling does nat qualify tor the exemptions contained in Chapler 119, Hoﬁda Statutes. [ further cartify that 1he informatlon
incheated on this repon or supplementat report is trus and accutaie and that my signatura shal have the same legal effect as i made under cath, thay I em an olficer of directar
of the carporation or 1he recelver or lrustee empoweted to execute this repost a8 required by Chapter 507, Florida Statutas; and fhat my name appears in Block 10 or Bleck Tt
changed, gr an an attachwment with an =wih all othar, ampawerad. '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Oams Caytime Phara ¢
i

SIGNATURE: W &~ Za,;]rﬂg




