FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000019150 Secretary of State
1. Entity Name 07-10-2006 90027 045 ***550.00
FINISTERRA MANAGEMENT COMPANY
Principal Place of Business Mailing Address
101 OLD FERRY ROAD 101 OLD FERRY ROAD 30022006
SHALIMAR, FL SHALIMAR, FL
S S A W
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
Clty & State City & State 4, FEI Number Applied For
59-3500684 Not Appficabte
Zp Country Zp Country 5. Centificate of Status Desired ] Eggasq ﬁm“ﬂ'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, RAYMOND F JR.
348 MIRACLE STRIP PARKWAY S.W. Street Address (P.0. Box Number is Not Acceptable}
SUITET
FORT WALTON BEACH, FL 32548
City FL I Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SKGNATURE
Signature, typed of pinted name of registered agent and tie If apphcable. {NOTE: Regisiarad Agont signalure required when reinsiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Frust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP /&Dele(e TILE Tresidenr [Ochange [ Addition
NAME MULIAHILL, DAVID NAME C\ﬂd‘i lev
STREET ADDRESS | 101 OLD FERRY RD. streeranoeess | 1O © d RA
orv-st-zp | SHALIMAR, FL 32579 CITY-ST-2P Dnaliwacey, (E\ 33SH
TITLE VP [ Dejste T [JChange T Addition
NAME SMITH, WILLIAM MR NAME
STREET ADDRESS | 4935 E CA HWY 399 STREET ADDRESS
CITY-8T-7P SEAGROVE BEACH, FL 32459 CITY-Si-2P
THLE D Ewm Tme Decter [ Change ] Additien
NAME LOVE, BART NAME “Dradld Wl%
STREET ADDRESS | 101 OLD FERRY RD#32 B STREET ADDRESS nl O\A ‘Q«Y"H A
omv-T-2F | SHALIMAR, FL 32579 CITY-57-21P g«\c&.\tw. oL 325K
TIME D ﬂDelele TmE VEOSINCY _ . [] Change ] Addition
NAME RICHARDS, ROBERT NAME 'Dtl:cﬁl"\ 'DICLLY?')
STREET ADDRESS | 7640 COMMODORE CIRCLE SR AIRESS | o1 o1 Ferry R |
omv-st-zp | LIVERPOOL, NY 13090 | R Qha vy, £ 3354
1oL ST g Delete T %&c(c}% [ Changs L] Addtion
NAME FULLER, CINDY NAME Cwl w
STREETADDRESS | 101 OLD FERRY ROAD #17-A STREET ADDRESS bld a- GQB
City-ST-2P SHALIMAR, FL 32579 CiTY-S1-29 Ty
e O belete e Diwector  OlChange [ Addition
NAME NAME R.ichord ?ngy D
STREET ADDRESS STREET ADDRESS i l g't
CIvY-7-2P CIy-ST-2P you-, 35H

12, hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11'9. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: %Egnﬁm%%:;:ma OFFICER OR DIRECTOR ? I z'ﬂ\ 2l Dayiime Phone #




