2005 FOR PROFIT CORPORATION

Lo -

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P97000088628

1. Entity Name

OFFICE MANAGEMENT, INC.

|
4

Secretary of State

05-03-2005 90125 043 ***150.00

Principal Place of Business

2215 QRANGEWOOD ST
MIDDLEBURG, FL 32068

Mailing Address

2317 BLANDING BLVD., 206
JACKSONVILLE, FL 32210

It /7

2, Pnnmpal Place of B\A}wess

1030 ATER

Sr.

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03142005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEf Number Applied For
Srarke FL 59-3473931 Not Appicatie
32% O q I C(mgy Zip Counlry 5. Cerlificate of Status Desired O ?ese.gasql?i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DICKENS, KRISTIE
2215 ORANGE WOOD ST Street Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL I Zip Code

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

the obd#igations of registered agent.

SIGNATURE

Signature, typad of printsa name of 18g$d agert and fie ¥ appicable,

(NGTE: Ragistersct Agent signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PVST 3 velete e m Crange [ Adonion
NAME DICKENS, KRISTIE NAME
STREET ADDRESS | 2215 ORANGEWOOD ST smetoneess |1 20 S WATee ST STaee e AL 32091
CITY-ST-7IP MIDODLEBURG, FL 32068 CiTY-57-2P
TITE O pelete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-4P orY-51-77
TME £ Deiete TME J change [ Addition
RAME NAME
STREET ADDRESS STREET ADJRESS
CrY-S1-2P Y. ST-2P
THLE 7 Delete TLE O crange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE {J Delete TITLE [ charge [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-Zp
TME [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2ZP CITY-5T-2P

12. | hereby cestify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19‘07§3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlai report is true and accurate and that my 5|gnature shall have the same legal e
of (he corpotation of the receiver or rustee empawered to execute this repor! as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
t with an address wﬂh all other like empowered.

changed, or on an attachm

SIGNATURE:

fect as if made under oath; that | am an officer or director

3fisls  (0pdB347319

sld'u.\mnemn Typeh OR Murréb

OFFICER OR

Daytirme Phone #




