2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000075721 Feb 14,2008 08:00 AM
1. Entiy Nain: : Secretary of State
ASF MANAGEMENT, INC. :
Principal Place of Business Mailing Acldress
4333 WESTWOOD DRIVE 4333 WESTWOCD DRIVE
T T ”II”"‘ l’l ’I”H“H ||m ||m Ilm "m ‘Ill’ I”" m’l”ll’ ”l‘ll“‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt. #, ete. Sute. Apt o, e1c. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Numbar Applied For
59-3471043 Not Appricable
Zin Cauniry e Country 5. Certficate of Sratus Desired O ?E’Ge.’ggﬁ?ed;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
EggléDveEg’?W%RONEI)EDHIVE Street Address (P.O. Box Number 1s Not Acceptable)
HOLIDAY FL 34691
City FL Ziip Code

8. The above nared entily submits this statement for the purpose of changing its regusiered office or registered agent, or zoth, in the State of Florida. | am farniliar with, and accent

the oligations ot registerec agent.

SIGNATURE

Cgnalre, lypad of Frerad nama 2 regisierad agerl and g - agplaacs,

INGTE Registr1sa Agont & unatun retprad win -

b gy

CATE

8. Election Campaign Financing

Trust Fund Contribution.

|

$5.00 Mmay Be
Added 1o Feas

ORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L peite s Honooneangan O o O dien
e FJELDBERG, ARNIE D ol N2/21 /RACAGA0-010 150 o
STREET ADDRESS | 4333 WESTWOOD DRIVE STREET ADDAESS il R
CTY-ST-712 HOLIDAY FL 34691 CHTY-5T-2P
TITLE STVP [ oelete TIRE [ crange [ addition
NAME FJELDBERG, ARNIE D HAME
SIREETADDRESS | 4333 WESTWOOD DRIVE STREET ADDRESS
CITY-57-212 HOLIDAY FL 34691 CITY-S53-11P
T/LE D T oeiete TILE [ Change [ Acoiticn
NAME FJELDBERG, ARNIE D T
STREET ACDRESS | 4333 WESTWOOD DRIVE STREET ADDRESS
CiTY-ST-21P HOLIDAY FL 34691 CIY-ST-2IP
THE [T Delate fITLE [ Charge [ Addition
NAME HAME
"STREET ADDRESS STREET ADDRLSS
ory-s1-21 CITY-ST- 2P
TriLE 1 Deiele e [ Crange  [7J Addition
NAME NAML
STREET ADGRESS STALLT ADDRLSS
CITY-§7-21P ory-Si-2p
TTLE [ Detese TITLE [ Change [ Addition
NRME NAEME
STREET ATDRESS STREEY ADURLSS
CiTY-S1-27 CITY-ST 2IP

12. Ihereby certity that the information supphed with this filng does not qualfy fur the exemptions contained n Section 119, Flerida Statutes. | further certify that the information
indicated on this report ar supplermental repart is true and acgurate and that my sigrature shall have the same legal eftect as if mads urdsar oalh: that | am an oificer or director
of the corporation or the receiver or tiustee empowerad lo execute this report a¢ required by Chapier 607, Flcri(?a Swatutes: and that my name appears in Block 19 or Block 11
if changed, or on an attachment with an address, with ail olher like empoweres.

SIGNATURE: Arnie Fi\ M FRV/IE EIELbBERG 2-13-200%. ¥I7-BIS-36D5

SIGNATURE ANBTYPED OR FRINTED})ME OF SIGNING OFFICER OR DIREGTOR Cate

Bayiong Fnonn




