2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # P97000066492

1. Entity Name

ANDOVER MANAGEMENT COMPANY, INC.

Secretary of State

Principal Place of Business

9023 TROPICAL BEND CIRCLE
IACKSONVILLE, FL 32256

Mailing Address

908 N. LOXAHATCHEE DR.
JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

A

01112008 No Chg-P CR2ED34 (11/05)
4, FEt Number Applied For
65-0778406 Not Applicable

O $8.75 Audditional

8. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registored Agent

KELLEY, CRAIG |
908 N. LOXAHATCHEE DR.
JUPITER, FL 33458

‘DO NOT WRITE .-
IN THIS SPACE |

8. The above named entity submits this staternant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha chiigations of registared agent.

SIGNATURE

Signalure, lyped or printed nama ol regislered ageni and bile if anplicable {NQTE: Rag Agent required when rei DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
190, OFFICERS AND DIRECTORS [
TITLE VPD
NAME KELLEY, CRAIG |
STREETADORESS | 808 N. LOXAHATCHEE DRIVE .
orv-st-zP | JUPITER, FL 33458 HONODTI1962
e PD 01/23/08-30033-001 150,10
NAME KELLEY, BARB ST
STREET ADDRESS | 8023 TROPICAL BEND CIRCLE ' ' ’ L
orv-st-p | JACKSONVILLE, FL 32256 ’
TITLE bs
HAME CURRY, JOYCE
STREETADDRESS | 1150 SECRET LAKE LOOP
CITY-5T-ZP LINCOLN, CA 95648 Do N OT WRITE
TILE D
NAME CURRY, NICOLE IN TH IS SPACE )
STREETADDRESS | 47173 MALE TERRACE ST IR ) .
CITY-51-Z¢P FREMONT, CA 84539
TILE
NAME B}
STREET ADDRESS
CIrY-51-2IP
TITLE
NAME
STREET ADDRESS ,
CiTy-57-2IP

12, | hareby cartify that the information suppliad with this filin

changed, or on an attachmenluith an address, with all other like empowared.

~

SIGNATURE: san |

) j | does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad an this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or rustes empowered 1o execute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

% , Vico ﬁ\ﬂd—-

Sel-Ye/-1 2

$IGHATURE AND TYPED OR PRINTED NAME OF SIQNINJ OFFICER OR DIRECTOR

t/l*{/o?

Dayumne Phone #




