| 2007 FOR PROFIT CORPORATION Mar 2{1216%]7)800 am

ANNUAL REPORT
DOCUMENT # P96000073253 Secretary of State
(03-23-2007 90011 026 ***150.00

1. Entity Name

100% MANAGEMENT, INC,

Principal Place of Business Mailing Agdress
307 WEST VIRGINIA STREET 19145 500TH 0'B OAD o ETTT
MINNEOLA, FL 34755 US GROVE FL 34 : :
il i
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H ] Imu IHII m’ll””l
P.0. Box 121276 '
Suite, Apt. #, etc. Suite, Apt, #, etc, 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Clermont Florida 59-3402398 Nat Applicabile
Zip Country Zip Country - . $8.75 Additional
34712-1276 8, Certificate of Status Desired O Foo Requirot; mn.a
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Raeg ed Agent

Name

LAMPERT, WILLIAM ALAN

19145 SOUTH O'BRIEN ROAD Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office oi registerec agent, or both, in the State of Florida. 1. am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signanra, lyped of prded name of regstered agest and tite f appicabla, {NOTE: Registered Agént signature requrd when rénstairg) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS i 11
TITLE P 3 Delete TITLE [0 Change  [] Addition
NAME LAMPERT, WILLIAM ALAN HAME
STREET ADDRESS | 19145 SOUTH O'BRIEN ROAD STREET ADDRESS
CIY-5T-2P | GROVELAND, FL 34736 CATY-51-27
e 3 velete TITLE T Change [ Adaition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY.ST-2P
TITLE O Delete TIMNE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TE 0 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY.ST-2P CITY-ST-2P
THLE [ pelete MLE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2P
TE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-ZP  ° CITY-ST-2P

12. | hereby certify thal the information supplied with this liling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered (0 executp4hi ft as reguirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an address, with afl other i ed.
SIGNATURE: W,&. & oo Uil linen 4. L gy chm 3'/(q fa’;t 33;%—::\( -0 Sov

mmmmmt@ﬁxms;#mamc&nmmq?mg‘ émx_ !




