2008 FOR PROFIT éORPORATION FILED

ANNUAL REPORT _ Feb 04, 2008 08:00 AT
DOCUMENT # P97000028717 SRR Secretary of State

1. Entity Name -
"JAWS MANAGEMENT CORPORATION -

sz - ’ ERE S T SR
LA e RS N R L N

Principel Place of Business Mailing Address N
400 E. MARTIN L. KING BLYD ’ ‘ 1?31 W. CASS STREET

N/A : : N/A

TAMPA, FL 33603 US TAMPA, FL 33606 US

0 0 S

01292008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TN ApiTed For

58-3437553 Not Applicable
S, Certificate of Status Desired "] $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

Tro0s ULSTER COURT DNt DO NOT WRITE
TAMPA, FL 3361 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of reglslered agent.

SHGNATURE LS D0 e Ao w / / 30/ ODA&:

ignmmn \\mm: o wf\mno nama o 1egisterea agent and e ' 2pplicabie. . {NOTE: Registersa Agenl skgnature requirag when reinstating)
. FILE. ubmll FEE 1S $150.00 ..] - -9. Election Campaign Financing - - $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. -D_-,,. Added 1o Fees
10 L oo.t. . .t . OFFICERS AND DIRECTORS il I
TME D
NAME - DIXON, WILLIE -

STREET ADDRESS | 11004 ULSTER COURT
CIvY-S1-2P TAMPA, FL 33610

TME D

NAME DIXON, MARYSE C NN RE20

STREET ADURESS | 11004 ULSTER COURT n2/14/02-20017-013 153,75
CRESTZP | TAMPA, FL 33610

TIMLE

NANME

ol DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-Sr-2IP

TME

NAME

STREET ADDRESS
CiFy-51-2P

TITLE
m 3
STREET ADDAESS
CITY-5T-7P

12, | hereby certify that the information supplied with this filin 5; does not qualify for the exemptions comntainea in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W\ GRAY Bikor) ' ! f 13) L85 =264 8

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




