2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # S79502

1. Entity Name
1844 MANAGEMENT CORPORATION

Principal Place of Business

330 S. ORANGE AVE.

SARASOTA, FL 34236 US

Mailing Address

330 S. ORANGE AVENUE
SARASOTA, FL 34236

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc. |

Suita, Apl. #, atc.

05-02-2006 90232 026 ***150.00

60033851
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Zip

232 | TMUS
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5. Certificate of Status Desirad

Country(//_S

$8.75 Aditional
Fee Required

]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENT, JOHN C., JR.
330 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Name

Dert, \John ¢ . Jr

Streat Address (F5.O‘ Box Number is Not Acceptable)
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8. The above named entity submits this st emgﬁt for "
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SIGNATURE

a

-~ Joha( Dent e

nging its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, yped or nrmad/rwrnawmsmn agens and Litte if appiicable.

{NOTE: Regislered Agent signaiure requiréd when reansiatng}

£27/0

CATE

v
FILE NOW!!! FEE‘1S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O peate TMLE D P \3- Q’\Change [ Addition
o DENT, KATHY J. NAME Dent, Kalkh Y

STREET ADDRESS | 330 S ORANGE AVE. smeooess | 3415 (rlagic Oak Lare

orvestzP | SARASOTA, FL ory-S1-2¢ éa Gsata.  FlL. 34A3 2—

L D O elete TIME D [ Chenge {1 Addition
NAME DENT, JOHN C JR. HANE T Y R

SREET ADORESS | 330 5. ORANGE AVENUE STREET ADORESS 3%”—;”‘55 OC}_’P ) % Lun 2

CITY-S1.21p SARASOTA, FL CITY-S1-2ZiP \éa fa.50 ‘2,___ 342 22

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS CTRECT ADDRESS

CITY-ST-2IP CITY-ST-2IF

THTLE 3 petete TITLE [ Change {7 Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CIHTY-ST-2IP CITY-ST-2IP

TILE O oetete TITLE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE O petele TMLE Ol Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2p CITv-ST- 7P

12. | hereby certify that the informati
indicated on this report emental rpoghs tru
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changed, or
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d 10 executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowerad.

G 962 /0 D)
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Daytime Phone #
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