FILED
2008 FOR PROFIT CORPORATION ~ Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #P96000073253 f s 04-02-2008 90024 027 ***158.75

1. Entity Name

100% MANAGEMENT, INC.

{
Principal Place of Business Malling Addeess | =TT TT~¥ -
307 R P OBOX 121276
TH 34 us CLERMONT, FL 34712
1914S Soudh 08iren S
Suite. Aot 4. eto. Suite, Apt. ¥, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Appiled Fo
Grovelard |, Fr 59-3402398 Not Applicable
Zip Cauntty Zip Counzry e st Do $8.75 Additions)
?4 ?3 { s pal 5. Cesticats of Slrs Desired R Raduired
6, Name and Address of Current Roglstered Agent 7. Name and Address of Noew Registered Agent

Mamea
LAMPERT, WILLIAM ALAN
16145 SOUTH O'BRIEN ROAD Street Address (P.Q. Box Numbar is Mot Accepiable)
GROVELAND, FL 347386

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registereo office or registered agent, of both, in the State of Florida. |am tamiliar wilh, and accep!
the obligations of regislered agent.

SIGNATURE
Signaturs, typed o peinted N of 1egisies =g agent and Hio 4 appiicanie (NQTE: Regiared Agen! signaluee reguined when reindang; DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortiibution. ol Added io Faes
10. CFEICERS AND DIEECTORS 11. ADDITIONS /CHANGES T3 OFFICERS AND BIRECTORS iM 11
113 P {1 Delete i y, [@bhange [ Acdiion
&
Natie LAMPERT, WILLIAM ALAN N Lampect, william f h;
St3ET ancness | 19145 SOUTH O'BRIEN ROAD smeamess | 682 F Sk/ 35
5120 | GROVELAND, FL 34736 ATV 51-2P Gaines vile, F¢ 32608
i3 1 palete e [ Changa [ Adiiition
NANE HAME
STREET ADDRESS SIREET ALLRESS
CiTY- §1. 2 CITY-S1- 2P
TMLE ] Delste TILE T emange [ addition
MAME —— NANE )
SIREET 2DOAESS SI5ELT ADDRLSS
CITy-ST.21P CiTy-§T-2IP .
TRLE (7 patets T O ohangs [ Adgtian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2IP
TILE {1 petee TLE [ cnange £ Addition
NAME NAME
STREET AUCRESS STREET ADCRESS
CTY-§T-7IP CTY-§T-21
TMLE - [ Delete THLE O Grange ] Adsitian
NAME NAHRE
SHREET ADDRESS ’ SIREET ALCRESS
Gitv-§[-ap CHY- 51 7P

12, | neraby certify that the information suppliso with this télir:g doss nol gqualify for the exemplisng containad in Chapler 119, Florida Statutes. | furlher cantity that the informaiion
indicated on this repoml or supplemental repaort is true and accurale and that ny signature shall have the sarms legat effect as if made under oaih; that | am an officer or direclor
of the corgoration or the recefver or tnistes empowered W sxectite Jhi ort as raguired by Chaprer 607, Fiorida Staluigs: and that my name appesrs in Biock 10 or Block 11 if

changed, or on an attachment with ar address, with gll other kg .Je.red.
SIGNATURE: m_,eq & [l aom A, LDM-PVL(L 35130“0% SEZ‘;Z}“ -o30p

SIGNATURE AND TYPED OR ansyamma GFFICER OR DIRECTOR




