FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90350 029 ***150.00

DOCUMENT # P99000011738

1. Entity Name
RESIDENTIAL MANAGEMENT, INC.

Mailing Address

13300-56 S CLEVELAND AVE
STE 266
FT MYERS, FL 33908

Principal Place of Businass

8695 COLLEGE PARKWAY
STE 234
FT MYERS, FL 33919

U

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. ASuna, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3554979 Not Applicable
Zip Couniry Zp Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

WILEY, CHARLES E
16196 CROWN ARBOR WAY
FT MYERS, FL 33908

! Streat Adgress (P.O. Box Numbar ig Not Acceptable)

G331 TRoawa T2rrgee. #H ¥
City f? qu FL IleCOde_;]?ll

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Pf registered agent,

SIGNATURE __ M M‘d’\/

Yefvé

Signaturs, typed or printed name of regisisred aa’am and it ) applicable.
o "rof

(NOTE: Ragistered Agent signature raquired when rainstatmg) DATE

FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 peigte TITLE mhange [ Addition
NAME WILEY, CHARLES E NAME i
s g
STREET ADDRESS | 16196 CROWN ARBOR WAY STREET ADDRESS 7331 T7z1AwvnA 7 -eRRAL #
crv-s-zp | FTMYERS, FL 33908 GiTY-S1-2P Fr. Myess, Fe F3912
TILE 1 petete TITLE ’ O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy- §7-7P CITY-ST-2P
TILE O oelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2P
TLE [J patete TITLE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITy-ST-2P
TMLE [ Delete TITLE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P, CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver of rustes empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with atl other [ike empowered.

S/ fp &
Date

SIGNATURE: Chnd Lol

SIGNATURE AND TYPED OR PRINTED NAME OUGNINO OFFICER OR DIRECTOR

So7 - FAe-005

Daylime Phane ¥

[%ﬂekd £. M/{7



