2006 FGR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000037803 Feb 03,2006 08:00 AM
1. Entty Narme Secretary of State
CENTRAL MANAGEMENT SERVICES, INC.
_'P(f—ﬁc&;at Flace of Bu—smess - Mailing Address
10714 FLORENCE AVE 10714 FLORENCE AVE
SUITE "A” - SUITE "A”
s e o LT
2. Pracipal Place of Businass 1. Malling Address
U .
Sure, Apt. i, elc. Suite, Anl. #, ele. 1581 MOORE CRZED34 ($0/05)
City & State Cily & State 4. FLI Number 597571956 % [:{T:ﬂii :f; |
Ze Country ap Country 5. Cerblicate of Status Dasired = ?:; gii?gém“at
__ & Neme ang Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
Name
?gg?%‘%%E AVE Street Address (P.0. Sox Number is Not Accspiable) T
SUITE "A” ' o T
THONOTOSASSA FL 33592
) Ciy FL l Zip Code

8. The above named énmy subits this staiernent for the purpese of changung its registered office or registerad agent, or both, in the State of Florida. { amn famitiar with, ang accer
the obhgations of registered agem

SIGNATURE
Sigratre. typea or prmed name of regrstered agant and aifc f aoprcatie [NOTE Ragiciered Agent signalure resared when temstaing DATE
FILE NOW'I‘ Fg:ﬁ is $! 5“ (30 ST 8. Election Campaign Financing  $5.00 May ©

After May 1, 2008 Fee Wiﬂ Bﬁ $55Q ‘OQ—“ St Trust Fund Contriouton. [} Added to Fees

Mgke C_'-heck Payable to Florida k?gganmemp! §_ta;e N
(0. OFFICERS AND DIRECTORS 11 ADDTIONS/CHANGES TG OFFICERS AND UiREc?éﬁs IN1T

ke FD [T oalete e [mzes
NAME SCOTT, WAYNE M - lllggg D-‘}E}E !IJ]) -
STREET ADORESS | 10714 FLORENCE AVENUE, SUITE A STREET ADDRESS Bes X ~023 ISB ?S
Ciry-ST-2p THONOTHOSASSA FL 33582 ’ £I7y-55-2i
e 3]3) O Oeete e Clchange  [JA00
HANE SCOTT, SUZAN NAME
STRECT AO0RESS | 10714 FLORENCE AYENUE, SUITE A ' SIHLET ADDRESS
GiTY-5T-21P THONOTOSASSA FL 33592 Civy-53-2p
it O Detcte fht O3 Change [ e
NAHE NAME
STREET ADORLSS STREET ADDRESS
GITY-ST-2P IV -53- A
TIRE O Oetete Wie [ change LA™
NAME NAME ’
STREEY AQURTSS "} S16EET ADDRESS
Gity-§1. 2P CIFy-57-2
BiLE 3 Detete T O Charge 3 Acsn
SAME NANE
STREET ADDRCSS STAEE] ADDRESS
GiY-ST-ZP CITY-§7- 29
Tt 3 Desere L [ Clange P
NAME AR
STRELS ADDRESS STREET ADDRESS
Gy St-ae TIT¥-51-2P

12. % hereby cerlily thal the information supplied with this king dees nat qualify for the exempticns contained in Section 119, Flonda Siatutes. | further certily that the information
inhcaEled on s repart of supplemeamal reportis true and accurate and that my signature shall have the same legal effect as if made under oalh, that | arn an officer or directol
of the corpuration ar the revewver o frusles smpowered 1o axecute thig repart as required by Chapter 607, Florida Statutes; and that my name appesats in Block 10 or Block 11

if changed, or on an atlachment with an adﬁress with et ?ﬁler ke smigowerad.

SIGNATURE: KU&M

[bawe . Sar Vees.  1f34at ¢13-920- At




