¥ . -
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29,2005 08:00 AM
DOCUMENT # 828335 T eER Secretary of State

1. Entity Name
MISSISSIPPI MANAGEMENT, INC.,

Principal Place of Busingss Maziling Address

1000 RED FERN PLACE - PG BOX 320009
FLOWOOD, MS 39232 US . . FLOWOOD, MS 39232 1S

— RGN ERR MR

04192005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
64-0434090 Mot Applicable

O $8.75 acditional
Fee Required

5. Certificate of Status Desired

o - s

6. Narne and Address of Current Registered Agent

NORRISIOHNE : o DO NOT WRITE
LAKE CITY, FL 32055 o E IN THIS SPACE

8. The abave named elity submits this statement Tor the purpose of changing Tis registered office or registered agert, or boih, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent - -

SIGNATURE - =

Signature typed or printed name of mgiste+ad agent 34d Yille if applicable " {NOTE Fegisierad Agent signatre required when reinstaling) B DATE
= o = T T
9. Election Campaign Financin i ~
Aﬂof H{fﬁ?g&%ﬁiﬁﬁﬂﬁ 'ggso_oo Trust Fund Contrgi;bution. : O fdigieohli:i? ¢ U4 1402
(4 fog e o LG 150 (G
10. . ~ - OFFIGERS AND DIRECTORS ] 1 - iiiiniiatit ke
FILE oc . o o ; . e
NAME STURDIVANT, MIKE P T T T

STREETADDRESS | RT1  — - - _— -
CITY-§T-21P GLENDORA, MS 00000,

TE P - _ _
NAME STURDIVANT, GAINES P.
STREET ADDRESS | 1000 RED FERN PLACE
CITY-8T. 2P FLOWOOD, MS 39232

p— oG — — ——— —] - == - . -

NAME JONES, EARLE F

STREET ADDRESS | 2552 LAKE CIR
omv-sTZP | JACKSON, MS 00000, DO NOT WRITE

T = T |=""IN'THIS SPACE

NAME HART, MICHAEL J. N
STREET ADDRESS | 1000 RED FERN PLACE
CITY - ST-2IP FLOWOQOD, MS 39232 - S e

s - -
NAME

STREET ADORESS
aTe-g1.20

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hersby certify that the information su;}‘ph‘ed with this filing does not qbéh'fy for [hq ekemprion stated in Section 119.0?{3)(3, Florida Stawutes. ) further carlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver e} trustea empowerad Ip execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 §f

changed, or on an-attachment ddress with gll gther lijke empowered, L[[
~
aujj /%Lw/ g, L[e»d’ /5
N — . Dae

SIGNATURE: s,.?*mm ANo TYRED fﬁfmfm.m OF SIGNING OFFICER OR DIRECTOR

— .

Dayiire Phone #




