2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}

FILED

—_

DOCUMENT # 690777

1. Entity Narne

MIFC MANAGEMENT INFORMATION, INC.

Feb 17,2006 08:00 AM
Secretary of State

Pricicipal Place of Business
4001 TAMIAMI TRAIL NORTH
#250

NAPLES FL 34103-3060
us

Mailing Address

us

CA\O BOND SCHUENECK & KING PA
4001 TAMIAM TRAIL NORTH
NAPLES FL 34103

MRRAMIEY

(M

2. Prneipal Place of Business

3. Maiing Adoress

Suite, Apl, f, gic.

a1

—

SIGNATURE

MCMACKIN, F JOSEPH it

C\O BOND SCHOENECK & KING PA
4001 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Suite, Apt. i, eic. 15t MOORE CH2E034 {10/05)
City & State City & Stale 4. FEb Number l lﬁpgiged Far
59‘21 6780 1 Nat Apalicat
Zip Country Zip Cauntry " $8.75 aadiional
§. Ceriificate of Status Desred O Rec Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Narne

Strest Address (P.O. Box Number is Not Acceplable)

City

F Li Zig Code

9 atove 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 aon

the oblhgatons of regstersd agont.

Segnaiure. lypea of prated name of redritsrad moert At atic f aonlcakic

(NOTE Aagslated Agen sgpatare (oouiias whet reistaling’

DAYE

Make Check Payahie to Flaridg Departmer ;\q{_ﬁi&ﬁ N

_ FILE NOW!I! FEE IS $150.00., ..
After May 1, 2006 Fee Will Be $550.00

g9, Eection Campaign Financing $5.00 may®
Trust Fund Cantibution. [3 Added to Fees

K CFFICERS AND DHREC TORS 11, — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
i VS O petete e Cctenge  [Tam™
NAME KIRSCHBAUM, LIS | Nt UODOO0 38630
STREE! ADUAESs [SEESTR 26 D-82418 STRECT A0RESS 03/01/085-80010-025 130,00
L -81-5F |SEEHAUSEN, W GERMANGROR0 cary-S7- 2
1L BT 3 elote i DOchange  [Frac
HAMI KIRSCHBAUM, JOHN A DR B ’ SiANIE
STRECT ALGRESS | SEESTR 25 D-82418 ) STRLET ADDAESS
cRY-$i-0P  |SEEHAUSEN, W GERMANO000O oTY-57-7¢ -

T 3 Delets e 3 Chang A
MAME HAME

STRCEY ADDRESS STREET ADDRESS

GiTy-ST-2iF €iyy-51-2ip

e [ petete T Ol charge [ dosi
NAME ML

STREET ADDRLSS STRELT ADDRLSS

ciy-51.5p Ty St-ae

T O3 Detete TnE Clchange  [JAsm
NAME NAME

STRECT AOCRESS SYSELT MJDRESS

Gtiy-51-27 LIny - 51- 4

MLt 3 fefete THILE ClChomge £ Ao
HAME HAME

SIRELT ADGRESE STREE] AUDRESS

Gy -S1-20 oS-

12. | hereby certily that the information supplied with Bis fifng does not qualify for the exemptions cortained i Suctioh 119, Florida JrEtutss. T further certily that the infarmalion

wdicatad on s repact or supplemental report {s frue and accurete and thal my signaiure shali have the same jegal effect as if mads under catk: thal | am an officer or directat
o} the corporaticn or the recewar or lustee empawered to execute thig repart as requited by Chapter 807, Figriga Stalutes; and that my name sppears ir Siock 10 or Block 11
it changed, or on ar alachment with an address, with all ather like empowered.

SIGNATURE:  Zeto. B [ Lot frmmu ?%%ijjé’ﬁz_cgé




