2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000075721 Mar 06,2006 08:00 AM
1. Entty Narne FLY Secretary of State
ASF MANAGEMENT, INC.
Pringipal Place of Buginess Mailing Adoress
4333 WESTWODD DRIVE 4333 WESTWOOD DRIVE
2. Prneipal Place of Business 3. Mailing Addrass
Suit_e._AEi.' ?-'; [ ST o Suite, Apt. £, elc 15t MOORE CR2E034 (10/05)
Cay & Stale City & State 4, FEI Number Apghed For
L e o ) e 55-3471043 Nct App!i-':f'z
Zip Cauntry Zp T Country 5. Cerlilioate of Sialus Desred ] fi';;j qﬁf:;ﬁional
&. Name and Address of Current Registered Agenl ) 7. Name and Address of New Reglstered Agent

Name
igggohsgsﬂ'?w%%\gEDH]VE Street Address (P.0. Box Number « Nol Accaptabie)
HOLIDAY FL 34691 - -

City FLT éip Code

8. ‘{he_ above némed entity sulbmils thes statement for the purpose of changing its registered office of segistered agent, or hoth, in tha Stata of Flarida  t am tamdar with, and acer
ihe obligatons of regsterad agacl.

SiGNATURL
Srfnmure YPED O pheted nerme of regelured agenl and TWIC T apnlcatl \WOTE Hegsiarca Agent saynatie raouinad whien reiedat g} DATE
l . L - )
FILE NOw!lI FEE :[S $15000 . . - &. Clection Campmign Fnancng  $8.00 May:

After May 1, 2008 Fee Will Be $560.00, Trust Fund Contribution. 3 Added to Fee:

Make Check Payahle to Florida Department of State ’
w0 _CFFICEIS AND DIHECIOHS M ADOITONSCAANGES TO OFFICERY AND DIRECTOHS N 1

ity wPD £3 betere TifLE {0 Cnange s
HE FJELDBERG, ARNIE D FAN LNNnooss 7S
SIRET AMIRLSS 14333 WESTWOOD DRIVE SIRELY ADDRESS R/ 17030081 701 4 }.Sﬂ- o
Lile-8I- 210 HOLIDAY FL 34691 CVY -51- a4
i §TvP [ etere ylits B Ul Change [ A
HAME FJELDBERG, ARNIE D HAME
STRECF ADRRESS [ 4333 WESTWOOD DRIVE SIREET ADDRESS
CIlY-55-2P HOLIDAY FL 34597 TiTY-5T- 27
g o ) 1 Daietg N R [ Change {3~
HALAL FJELDBERG, ARNIE D RAML
SIREET AUORESS | 4333 WESTWOOD DRIVE SIRLE: AGDRESS
CHY- ST~ 7% HOLIDAY FL 348971 CliY -S1-2p
(14 1 Detete e O ovange [ A
HAME NAME
STREET ADDRESS STREET ADDRLSS
Giry-si-ae OIry-51- I
e C Betets Thi Clohnge  [3ac
NAME MANME
STRELT ADORESS SIREETADDRESS
GiY- 51 28 oTy-31-2p
e 3 peiete I ClCharge T 06
RAME HepE
STREET ADDRESS SIHEL] ADURESS
ory-51-208 ATy §8- 2

2. | hereby eertify 1haf the information supplied wilh dus iing does rot quaidy lor the exemplicns contained ¢ Section 119, Florida Stalules, | further cerbly that e injosspahe
inchcaied on Wus report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as f made under path, that 1 am an officey or disey
of ther coTporahon of e recewer of trugtes empowered to execute this reparl as required by Chapter BO7, Florida Statutes, 2nd that my name appears in Block 10 or Black
# changed, or on an attachinent with an address, with sl ather like empowered.

SIGNATURE: A Ty FRNIE FielpRERG TRESIDEVT 3-2-J0sl, ¥a7-815- 345

BENARTERE A T R PRINTED 2 CF SICNKG OFFicCER O SIBreTOR Payhing Phong §




