> 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2008 08:00 AT

DOCUMENT # P97000021985

1. Enily Name

STEVE OTWELL MANAGEMENT CORPORATION, INC.

Principal Place of Business Mailing Address
5320 NW 45 IN 5320 NW 45 LN
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

(R T

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 1o

. 59-3446609 Not Applicable
$8.75 Aaditional
) . 5. Ceruficate of Stalus Desirad (] Fao Required
B. Nama and Address of Current Registersd Agent ’ ! . A Y . R i

SALZMAN, ANTHONY J ) -
500 E. UNIVERSITY AVE., SUITE A e DO NOT WR'TE i L
GAINESVILLE, FL 32602-2759 IN TH IS WSPAC E -

. AT

. a3 Mt -‘x.;:,“‘ et 0 i

5 ¢ <
e .n..

B. The abeve named entity submits this statemant for the purpose of changing its registered oﬂlce or registered agant or bclh in the State of Flerida. | am familiar with, and accept
tha obligatiors of registered agent.

SIGNATURE
Signaturs, typed or printed name of regixtered agent and ttie || applicans (NOTE Registersd Agani mignalure requirad when rsinalating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS ] ‘,'._;
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12. | heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida S(alutes 1 further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the recaiver or try pgwrared 1o exeghie this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment & empowared.
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SIGNATURE:
SlGUNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR NRECTOR Dale Daylime Pncne #




