FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000102065 172008 95372 006 *+2150.00

1. Entity Name
CARDENS MANAGEMENT COMPANY

Principal Place of Business Mailing Address q U UU U (} (i 0
1640 LEMON BAY DRIVE PO BOX 1922
VENICE, FL 34293 VENICE, FL 34284
Cardens Management
2. Principal Place of Business 2357 8. Tamiami Tr. PMB 146
Venice, Florida  34293-502
Suite, Apt. #, etc. Suite, Apt. #7etcT ——— - R 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0803784 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ gg'zgqmm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NEsseL, pEns D EWMM IS
1640 LEMON BAY DRIVE Street Address (P.O. Box Number is Mot Acceptabile)
VENICE, FL 34293
City FL l Zip Code

8. The above named entity 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 obligations of rggistered agent.
SIGNATURE &M Ytz 7- (30 &
DATE

igndiurs, typod or prrad name of regitered agent and file § appicable. (NOTE; Reg Agert sigy required whar %
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 6, 2006 Trust Fund Conzribution. [l  Addedto Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT : 7 Delete TmE Clchange  [J Addiion
NAME NESSEL, DENNIS RAME
SYREET ADDRESS | 1640 LEMON BAY DRIVE STREET ADDRESS
CmY-ST-ZP ) VENICE, FL 34293 CITY-51-2P
TE S () Detete TME Clchange ] Addition
NAME NESSEL, CAROLYN RAME
STREET ADORESS | 1640 LEMON BAY DRIVE ’ STREET ADDRESS
CITY-5T-2P VENICE, FL 34293 CiTy-§7-4p
TITLE 0 petete THILE Ccnange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TmE 3 Detete TIE Ochnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CATY-ST-7P
TmE 3 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 27 CY-ST-2P
HILE {3 Delete TRE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1p CITY-ST-ZP

12. | haraby certify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental repont is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MM Dep i1 s fMesse 77396 7Y KD 2 24F-

TURE AND TYP PRINTED NAME OF SIGNING OFFICER OR SRECTOR Oayume Phona ¥




