FILED

'~ 2008 FOK :.I}SELTR%%%F;‘QI,RATWN Mar 14, 2008 8:00 am

DOCUMENT # P98000105593 Secretary of State
1. Entity Name 03-14-2008 90032 015 ***150.00
FAULMAN MANAGEMENT COMPANY, INC.
Principal Piace of Business Mailing Address
819 BEACHLAND BLVD 819 BEACHLAND BLVD
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
R T G DR RO ATRGR RN EANA
Suile, Apt. #, etc. Suits, Apt. #, stc. 02262008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0907959 Not Applicabte
Zie Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
GARRIS, CHARLES E
819 BEACHLAND BLVD Strast Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL [ Zip Code

8. The abave named eniity submils this statement for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls il apolicable. (NOTE: Regrstered Agen! Signature taquired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coritribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FD O pelete TILE (Y crange [ Addition
NAME FAULMAN, MICHAEL R NAME
STREET ADDAESS | 819 BEACHLAND BLVD STREET ADDRESS
CITy-ST1-2IP VERQ BEACH, FL 32953 cIrY-S1-2P
1ILE TD ) 1 Celete TIILE [JChange  [J Adgltion
HAME FAULMAN, WILLIAM L NAME
STREET ADDRESS | 819 BEACHLAND BLVD STREET ADDAESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2P
TITLE SD [ elete TILE [JChange [ Addition
NAME FAULMAN, CHRISTOPHER K NAME
STREET ADDAESS | 819 BEACHLAND BLVD STREET ADCRESS
CITY-S7-2IP VERO BEACH, FL 3296. CITY-S1-217
TITLE ] Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7iP
TILE ) pelete TITLE [ Change 3 Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TITLE {] Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§1-21P CIry-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiues. | further certity that the information
indicated on this repert or supplemantal report is trug and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustes empowgded 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111!
changed, or on an attachment with an godress, wib/all other like empowered.

Precda k- 3|.§Iog \2-S-47)

SIGNATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone #

SIGNATUR




