-

. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2007 08:00 Al
e Secretary of State

DOCUMENT # P97000021985

1. Entity Name

STEVE OTWELL MANAGEMENT CORPORATION, INC.

Principal Place of Businass Mailing Address

5320 NW 45 [N 5320 NW 45 LN
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

(T

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aot Fo

59-3446608 Not Applicable

$8.75 Additional
Fee Reguired

5. Certificale of Status Desired O

6. Name and Address of Currant Registered Agent

SALZMAN, ANTHONY J
500 E. UNIVERSITY AVE., SUITE A DO NOT WRITE
GAINESVILLE, FL 32602-2758 IN TH'S SPAC E

8. The above named enbty submits this statemaent for the purpose f changing its registered allice or registerad agant, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or (rintad name of registered agenl and blig i agphicable. (NOTE" Registered Agent sipnalurd requied whan reinstavng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55100 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon. O  AddedtoFees
10. QFFICERS AND DIRECTORS I
TILE PD
NAME OTWELL. STEVE

STREET ADDRESS | 5320 NW 85 LANE
CITY.ST-2IP GAINESVILLE, FL 32606

TILE ST

NAME OTWELL, ELLEN C

STREET ADDRESS | 5320 NW 45 LANE

CTY-5T-2P | GAINESVILLE, FL 32606 - LUROoD0TS0515
0S/18/07-30086-011 150,
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITy-8T. 2P

12. | hereby ceruly that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer cath; 1hat | am an officer or director
of the corporation or the racelver or trusies @ d 10 exsculd ths reporl as requirad by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an a | other like empgrerad,
g 2S—OF
-

SIGNATURE: i
URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnane #




