: FILED
2007 FOR PROFIT CORPORATION- -
00 oANNI(.I,AL RCE?’ORT Feb 22,2007 08:00 AM

DOCUMENT # P99000000958 Secretary of State

1. Entity Name

EXPERT MANAGEMENT, INC.

Principal Place of Busmness Malling Address
1060 N RIVERSIDE DR 1060 N RIVERSIDE DR
INDIALANTIC, FL 32905  US INDIALANTIC, FL 32805 US

AT AT

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aepied Fo

59-3553759 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstared Agent

080 N AVERSIDE OR DO NOT WRITE
INDIALANTIC, FL |N THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept

the obligations of registered agent. o -
UO0O0NE44256

SIGNATURE ﬂ':: S .:'i'l",‘_:‘“ I rr“u‘\ 17 A0
Signatura. typed or ponled nama of regislered agent and hile if 2pplicanie. (NCTC Registared Agent Signalura réGurad when ransialing) TR LR gt e DAL
FILE NOW!I FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution, o Added to Fees
10, DFFICERS AND DIRECTCRS |
TMLE D
NAME PANICCIA, EZIO

STREET ADDRESS | 1060 N RIVERSIDE DR
CITY-ST-2IP INDIALANTIC, FL 32905

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

. DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
{ITY-5T-7IP

TiME

NAME

STREET ADDRESS
CATY-ST-21P

THLE

RAME

STREET ADDRESS
CITY-§T-2P

12. | hereby cerify that the informalion supplied with 1his fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repart or supplemental repart is true and accuraie and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
X 22— /8-~
NAME tﬁsmy‘olcsn OR DIRECTOR Dale Dayume Prona #

SIGNATURE:




