2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P97000059831 ecretary of State
1. Entity Name ok ok
GERMSTOPPER MANAGEMENT CORPORATION 04-27-2005 90344 034 71 30.00
Principat Place of Business Mailing Address
26 SEA MARSH RDAD 26 SEA MARSH ROAD
AMELIA ISLAND, FL 32034 US AMELIA ISLAND, FL 32034  US 20048917
AR |

2. Frincipa! Place of Business 3, Mailing Adgress E “E ! } ]‘

Suite, Apt. #, etc. Syite. Apt. #,£tc. 04192005 Chag-P CR2E034 (10/03)

Vo, Gy 835y "
City & State City & Stats 4. FEI Number Applied For
E EQnuaaiup Beack, F L 59-3455971 Not Applicable
. " 7z
Zip Country Zip '5 a 03 5— Couln‘t,rg ﬁ 8. Certificate of Status Desired O gg’gesq;g:dmo"m
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agant
Name
TODD, WILLIAM M
26 SEA MARSH ROAD Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034
City FL | Zip Code

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

SIGNATURE
Sgrta'e, fyped or frered name of regetersd Bgeet And tille ¢ Appicabie. {NOTE: Ageni mgr reduar i wh DATE
FILE NOWN! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 20058 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFeea
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE O change [ Addition
NAME TODD, SARAHC NAME
STREET ADDRESS | 266A CARL. STREET STAEET ADDRESS
CTY-57-21F SAN FRANCISCO, CA 94147 Ciry-ST.2p
TILE D 3 Dalete TIMLE O change [ Addition
NAME TODD, VIRGINIAM NAME
STREET ADORESS | 266A CARL STREET STREET ADDRESS
GTY-8T-ZP SAN FRANCISCO, CA 94117 CITY-ST-2ZP
e o O Delete TE Do Mnange 3 Acdition
NAME TODD, WILLIAM M NAME
STREET ADDAESS | 26 SEA MARSH ROAD STREET ADDRESS
GTY-S1-2P AMELIA ISLAND, FL. 32034 LTy ST 2P
TILE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CTY-ST- 2P
TITLE 3 petere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-S1-7P Ciy-s1-oP
Tme 3 oetere AME Ocmange [ Addition
NANE RAME
STREET ADDRESS STREET ADDAESS
CTY-ST1-2P CITY-ST-ZP

12. { hereby cenily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on 1his report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: *_ 8, ‘I/ia/os‘

a o’
\TLRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Prone #




