FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P98000001191 (i 05-02-2005 90978 038 ***150.00

1. Entity Name

CARLISLE MANAGEMENT SERVICES, INC,

Principal Place of Business Mailing Address
1207 HAYS STREET 1600 PARKWOOD CIRCLE
TALLAHASSEE, FL 32301 STE 400

ATLANTA, GA 30339

LT |

031 7éq05 No Chg-P CR2E034 (10/03)

May 02, 2005 8:00 am

DO NOT WRITE IN THIS SPACE =T FopTedte

52-2072410 Not Applicable
‘ ; $8.75 Additional
5. Certificate of Status Desired M| Fee Required

6. Name and Address of Current Registered Agent

1201 HAYS STREET - oY DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE _
Signature, lyped or printed name of registered ageni and litis if applicable, (NOTE: Registarad Agen signature required when reinstabng) DATE
. 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ay
After May 1, 2005 Fee wlfl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TirE PD
HAME GAZE, PETER

STREET ADDRESS | 4800 N FEDERAL HWY, #200B
CITY-ST-2IP BOCA RATON, FL 33431

WILE AS

NAME SCHOENFIELD, ELI

STREET ADDRESS | 4800 N FEDERAL HWY #2008
CITY -ST-2IP BOCA RATON, FL 33431

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-51-ZiP

TILE

NAME

STREET ADDRESS
Ciiy-S8T1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

12, | heraby cerlily that the information supplied with this filing does not qualify for the axemption stated in Section 1198.07{2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachmant with an address, with all other like empowered.

SIGNATURE: ?M %W&m -\7;:*#& M:. /%CJ':, c//a?//.(do\f 770 o0& L Y4AR

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGRING CFFIGER OR DIREGTOR Date Daytime Phone &




