2006 FOR PROFIT CORPORATION Jan lgng(FﬁDSOO am

ANNUAL REPORT

DOCUMENT # P98000064482 Secretary of State
1. Entity Name 01-19-2006 90074 021 ***150.00
ABOVE ALL MANAGEMENT, INC.
Principal Place of Business : Mailing Address ) -
108 N MAGNOLIA AVENUE 108 N MAGNOLIA AVENUE -
SUITE 326 SUITE 326
OCALA, FL 34475 QOCALA, FL 34475
Suite, Apt. #, atc. Suite, Apt. #, atc. 01102006 Chg-P CR2E034 (14/05)
City & Siate City & State 4, FEI Number Applied For
59-3576245 Not Applicable
Zip Country Zip Cauniry " - $8.75 Additional
8. Certificate of Status Dasirad 0 Fee Required
8. Name and Address of Current Registerod Agent 7. Nama and Address of Now Registered Agant
Name
MCMINN, KRISTEN
108 N MAGNOLIA AVENUE Straet Address (P.Q. Box Number is Not Acceptabtle)
SUITE 328
OCALA, FL 34475
N / City FL | Zip Cods
8. The above name‘i uty ubmits this statemem hy ng|ng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘tha cbligatigns of 1
” 1o
SIGNATUR
.. “B¥natune, yped o prted name of regisiared egent and tle it spplicable, (NOTE: Rogistoran AGant signature requirad whan renstating) fate !
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10. M OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN it
TMLE e O elete TLE \f P T BfCtange [ Addition
NAME MCMINN, STEVE NAME i
STREET ADDRESS | 108 N MAGNOLIA AVENUE, SUITE 326 STREET ADDRESS
Y- S1- 2P OCALA, FL 34475 CITY-ST- 7\
e lo— O Detete uil: Pg I¥Change [ Addition
NAME MCMINN, KRISTEN NAME )
STREET ADDRESS | 108 N MAGNOLIA AVENUE, SUITE 326 STREET ADDRESS
CIY-ST-2IP OCALA, FL 34475 Iy -51-21P
TME 7 Delete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciy-ST-2IF
TILE 3 pelete TMLE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-sr-2I CITY-ST-21p
TLE [ Detete TITLE [ Ghange [ Addition
NAME RAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP COY-ST-2IP
TME [ pelete THALE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITy-S1-2IP
12. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplamental report is trus an accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or thg'receér or t & thig repor] ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atigthmegt pith ¢ JWi br |k ey efl.
SIGNATURE;X| ( ( {0 \ [18'% 392606 RS
\"’murﬁnz AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Bats Daytime Phone #




