2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 635007

1. Eniity Name

MANCQ ASSOCIATES INCORPORATED

Principal Place of Business

430 W 5TH ST
PANAMA CITY FL 32401

us

Mailing Address

P.O. BOX 909
PANAMA CITY FL 32402

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90313 006 ***150.00

R

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4, FEI Number Applied For
59-1963069 Not Applicable
- - c "
“ip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOURAS, CHRIS G

1920 W. ORLANDO RD.
PANAMA. CITY FL FL 32402

Strest Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

sicnatone G HRIS GoOvgRs

e

4210 (-

Signature. typed or prited name of regslered agent and fite If aopheante

NOTE- Regws!efe%gem signaisfe required when remstaling)
t il il

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O Added to Fees

ND DRECTORS

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

THLE D [ Delete TITLE [ Change {7 Additien
NAME GOURAS, CHRIS G NAME

STREET ABDRESS | 1920 W. ORLANDO RD. STREET ADDRESS

CITY-ST-7P. [PANAMA CITY FL CITY-ST-2IP

TILE S mem TITLE [ Change [ Addition
NAME GOURAS, MAUREE NAME

STREET ADDRESS | 1920 W. QRLANDO RD. STREET ADDRESS

CTY-ST-ZF  |PANAMA CITY FL CITY-ST-2P

nmne e . Mpejere _TLE _ I . [ Change [ Addition
NAME NAME - - e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Detete TLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TALE (7 pelste e [ Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-71F Y -ST-2IP

TLE [ Detete TITLE [ cChange [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-TiP CITY-S1-7P

12. { hereby certify that the informalion supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHRIS Crurn s  PREs

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?‘OH HRECTO!

L-2 W80 BIsD-£4-3239

Date

Daytma Phone #




