.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P299000026592

1. Eanly Name

TRI-MANAGEMENT COMPANY

Feb 27,2008 08:00 AT
Secretary of State

Piincipal Place of Business

324 S.W. 16TH ST.
BELLE GLADE FL. 33430

Maling Acldress

324 S.\W. 16TH ST.
BELLE GLADE FL 33430

TR

2. Prncipal Place < Busingss - Mo PG Box # 3. Mailng Addrass

Suite, Apl. &, o1, Suier, Aot #, gic.

1st MOCRE CR2EQ34 (10/07)

City & State Ciy & Siate 4. FEr Number Applied For
65-0908412 Nat Apuhcable
S oUn i Co . . i
i Ceuray “ Lewntry 5. Certheate of Status Desired | $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROYAL, GECRGE M
324 S.W. 16TH ST.
BELLE GLADE FL 33430

Sreet Address (P O. Box Nember is Not Acceptable)

City

21 Cade -

FL

8. The asove named 2nuly submits this statement for the puracse of changing its regislared office or registered agent, or ooir, inihe Siate of Floada, Ham famdiar with, and accept

the cofigalicns of registerad agant.

SIGMNATURE

ST Led 6 P e 0 TS et e TULE e sazin

(RGUTE FEqmuna Aglrd e

e RUIEIEE e T

gt [ATE

"i'-FILE NOW!!! FEE iS $150 00+~

9. Elerion Camoagn Financing
Trust Fur ¢ Gontritzznon [

$5.00 may Be
Added to Fees

10. OFFICERS AND DERFCTOR':. 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11

Tme PVST [} necte TITLE [ Crange (] Additon
MAME ROYAL, GEORGE M NAMAE

STREET AUGHESS [ 324 S.W. 16TH ST. LTREFT ATDRTSS

CiTY- 51-21P BELLE GLADE FL 33430 DIfy-S1 A

TTLE. O Ueeete THLE O Crange [} Addilion
NAME HamE

STREFT ADDRESS STREFT ADDRESS ljﬂ 215000

oY-3T-7P CITY-$T-2P

{[HA i peeate 1LE [ Grange [ Addhtion
NAME Rk

STREET ADCRLSS STHEE™ EDDRERS

CITY-ST- 2 CITY-51-7P :
nLE 3 Deiete TILE [ crange ] Addition
HAME HAME

SIRELT ADGRESS STHEET ADDRESS

CITY-ST-29 Gy -1 2P

I, [ Deels MLt [ Crange [ Addition
HaME NERIL

STREC) ATIIR0 S SIACET ADDIRLSS '

CHY-§1- 219 clry- §1- 1P [

T G peele e | O Charge [ Addilion
HEME NEME

STRCED AGDRESS STREET ADRPLES

Gy ST 2 Ly 5121

12, 1 hersby cefy thar the information supplied wath this g doss net qualty fur the exernptions contangrd in Section 119, Fletida Statutes | iurmer certify that the intormaiion
mdwcatcd ont |'l|: reporl o supglernertal reporhis trae and aecurale ano thal my signature shall have the same legal oftect as if made under ogih: tha! | am an ofcer or dircclor

ofthe ¢

coration or the receiver o trustee empowered to execule this report as required by Chapter 607. Ficrida Stawates: and that my name apnaars in Bock 10

SIGNATURE:

it cha.".(_,cu or an an attachment witl an address, with ail cther ke empoweren.

127

or Block 11

NATU D TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

0w e P




