2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

F00000006871.

1. Entily Name
MANNANET, INC.

Principal Place of Business

3440 FRANCIS ROAD
ALPHARETTA, GA 30004

Malling Address
3440 FRANCIS ROAD

ALPHARETTA, GA 30004

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90982 042 ***150.00

yuyuivvav

I

2. Principal Place of Business 3. Mailing Address
o9 l\[of‘Hr\éOO—(K_ Rivd, 100 Northpark, R\vd.

Suite, Apt. #, etd. Suite, Apt. #, eic. '

: 04272005 Chg-P CR2E034 (10/03)
SQuute Sto Sunde SO0 ?
City & State City & State 4. FEI Number Applied For
Vington . LA Cavinedon, LA 58-1731645 Not Appicabie
n ™ T " [~} .
r-]g) LB% C{Oirg ﬂ rz'lfoqgs Cmﬁé \‘\’ 5. Certificate of Status Desired ] ?i.gg‘;rdgtlonal
6. Name and Aédress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entily submils this statement {or the purpese of changing #s regisiered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titk if applicable.

{NOTE Registered Apant signalurd required whan reinstating)

DATE

3

- FILE NOWH! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campeaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

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

TILE PD & Delete TITiE ‘Hesident P Change [ Addition
NAME MYRICK, KERRY HAME Yon Choc ke .

STREET A009ESS | 5855 CHARLESTON LANE STREETADDRESS | 55 Engineer nd DY jSustt 300

CITY-§71-2P CUMMING, GA CIvY-ST-ZP NO(UDsS, A =2eg 2

TITLE S ﬁ Delele TITLE Se:,re,«:u \.x R change [ Addition
NAME MYRICK, SHERRYL NAME Cric De_\j

STREET ADDAESS | 5855 CHARLESTON LANE SRS | S'ST Bngineening D Suide 300

CTY-ST-ZIP CUMMING, GA CITY-ST-2F ND(C('OS S, G‘R 20092

TLE O velete TLE Treoasuaer | [Ichange B Addition
NAME NAME Sieve Pacin -

STREET ADDRESS sTeeT AD0RESS | f NG Ner-Hhparke @vd -, S S00

CITY-5T-21P CITY-ST-2P Covingtowo; LA 10433

TIMEE O pelete TILE D Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE T oelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-St- 9P

mE £ Detete TILE [ Change [T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 1 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal eftect as if made under cath; that § am an officer or director
parBred 15 pxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

e ot (29 f057

indicated on this report or supplementat report is true_gn
of lne corperation of the receiver or,
changed, or on an attachmel ¥

SIGNATUB

an addeess, wilh all pifer like empowered.

Steyge £

995 -89 -I57/3

4
PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phone #

<



