| FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-08-2007 90045 038 ***150.00
ABOVE ALL MANAGEMENT, INC.
Principal Ptace of Business Mailing Address . .
108 N MAGNOLIA AVENUE 108 N MAGNOLIA AVENUE qyullvse
SUITE 326 SUITE 326
OCALA, FL 34475 - OCALA, FL 34475 : e
2 Principal Pace of Business - No P.O. Box # 3 Mai“ng Address ‘ lll|l||| ul |I||l ||m |I||| Ilm |Il|l ||i.| Iml I||“ |‘I|l ||||I “Illll || |||‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3576245 Mot Applicable
Zip Country Zip Country . . 58_75 Additional
5. Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCMINN, KRISTEN
108 N MAGNOLIA AVENUE Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 326 )
OCALA, FL 34475
. City I Zip Code
/) . FL
8. The above naj ed gofity sub i the, puregse of changing its rggistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
i the obliggtio st %
.-SIGNATUHE,
i ' . Signature, Mm penied name of registered agent nnd ke if appicabl (NOTE. Aegislored Agent gignalure reguired when remslating) DATE
FILE NOWIl!! FEE IS $150.00 9, Election Campaign Eiﬂancing $5.00 may Be
Aftor May 1, 2007 F’ee will be $550.00 Trust Fund Contribution, O Added tc Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT O Delete TITLE [0 cCrange ] Addition
NAME MCMINN, STEVE NAME
STREETADDRESS | 108 N MAGNOLIA AVENUE, SUITE 326 STREET ADDRESS
CITY-ST-7IP OCALA, FL 34475 CITY-ST-2IP
TILE PS 1 pelete TITLE [ Change [ Addition
NAME MCMINN, KRISTEN NAME
STREET ARDRESS | 108 N MAGNOLIA AVENUE, SUITE 326 STREET ADDRESS
CITY-51-21P QCALA, FL 34475 CITY-ST-ZIP
TILE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIf
TILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CHTY-ST-21P CITY-S§-2IP
TME O pelete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7iP : CI3Y-ST-ZIP
TLE L Delete 1ITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21F 4 CITY-ST-7P

12. | hereby certify thai the informajon suppfed with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this report or -3 c?accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon of the rgCejy stee empoweredy{o preculs, s required by Chapter 607, Florida Statiies: and that my names appears in Block 10 or Block 11 i
ttac erif withdn address, with all 4 Rxa -

—_——

“eetfRATURE AND TYPED OR PRINTER HAME OF iGN GFAGER ORBIRECTOR Date Daytime Phona #




