' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT P97000028717

1. Enlity Name
JAWS MANAGEMENT CORPORATION

Secretary of State

(03-10-2006 90015 021 ***150.00

Principal Place of Business

3355 BEARSS AVE
TAMPA, FL 33618 US

Mailing Address

TAMPA, FL 33618  US

16528 N. DALE MABRY HWY

2. Principal Place of Business 3. Mailing Address

AR Ao

[ . #, . ite, .8, .
Suite. Apt. 4. etc Sulle, Apt. 1, et 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3437553 hot Applicable
dp Countzy Zip Country i , $8.75 Additional
5. Certificate of Status Qesxred 0 Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of Hew Registered Agent
Name

SANDERS, WALTER
16528 N. DALE MABRY HWY
TAMPA, FL. 33618

Street Address (P.O. Box Number is NOL Acceptable)

City

FL ’ Zip Code

jte this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

s Lo by Sandvra

' prinled nama of registersd agerd and Ue Il apphcatie.

{NOTE: Ragisiared Agent signalire raquired when reinstating)

v/

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe .

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
mE D O Delete TILE O Change [ Addition
HAME DIXON, WILLIE NAME
STREET ADDRESS | 11004 ULSTER COURT STREET ADDRESS
CITY-5T-2iF TAMPA, FL 33610 oIy -ST-2P
TITLE D O pelete TILE [ Change  [2] Addition
HAME DIXON, MARYSE C HAME
STREET ADORESS | 11004 ULSTER COURT STREET ADDRESS
CIvY-s1-2P TAMPA, FL 33610 CTY-ST- 2P
THLE [ telete TIMLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2¢
TME [ oelete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme (1 Delete HILE O Change 1] Addtion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-21P

12, | hereby ceril
indicated on
of the corporation or the receiver or trustee el 4
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE L3V, A,

that the information supplied with this fili

i 1 does not qualify for the exermptions contained in Chapter 112, Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREf

/@4//6 Diwon //27/06

Date Daytime Phone #




