FILED
2008 PO NRUAL REPORT -\ TION Apr 30, 2008 8:00 am

DOCUMENT # P97000090376 ecretary of State
1. Entity Name -30- 0199 035 ***150.00
SANTA FE MANAGEMENT, INC. 04-30-2008 9
Principal Place of Business Mailing Address
11207 NW 12TH PL 11207 NW 12TH PL.
GAINESVILLE, FL 32606 GAINESVILEE, FL. 32606
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lmmmmnmnmnm“ﬂlmﬂmnﬂmmmﬂw
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650802289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;fmﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, CHARLES E I
7385 GALLOWAY RD., STE. 200 Street Address {P.Q. Box Number is Not Acceptable)
MIAME, FL 33173
City ] I " FL ‘ Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. : -

SIGNATURE

, Typet or priied Narmr of regrsterad agort and ritke 1) appicable. {NOTE: Regreteran Agert signature requined when resstatng} DATE
NOWI! FEE 50.00 9. Election Campaign Financing $5.00 mayBe
mnul-fy 1, 2008 Feel\ilflibe $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
TME PD O oelete TME [ Change  [] Addition
HAME THOMPSON, BESSIE K HAME
STREET ADDRESS | 1415 FT CLARKE BLVD., APT 129 STREET ADDRESS
CITY-51-2P GAINESVILLE, FL. 32606 oTY-S1-2F
Mg VPD O pelee THLE [} change [T Addition
NAME THOMPSON, LANNIE H JR NAME
STRIET ADDRESS | 11207 NW 12TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2P
TME VPD [ Delete TMLE [ change [ Addition
HAME THOMPSON, SHIRLEY H HAME
STREET ADGRESS | 11207 NW 12TH PLACE STREET ADRESS
oY-sI-2p GAINESVILLE, FL 32606 GIly-S1-2P
TIME [ belete TMLE {1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-7P CHTY-ST-2P
TILE O pelst= THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
TILE [ Detete TMLE O ctange [ Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2P A ony-§1-2p

12.”] hiereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this fepori of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapler 607, Florida Statules; and that vy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

LANNIE  pL Tiompsed JR.
SIGNATURE: __Zonuoa: 0y, 4




