2008 FOR PROFIT CORPORATION

—— ®

’

ANNUAL REPORT

FILED

DOCUMENT # F04000005646

1. Enlity Name
THE MANAGING AGENCY GROUP, INC.

-~
YA

Principal Place of Business

ONE ENTERPRISE DRIVE, SUITE 210
SHELTON, CT 06484

Mailing Address

ONE ENTERPRISE DRIVE, SUITE 210
SHELTON, CT 06484
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Feb 15,2008 08:00 AN
Secretary of State

02012008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
06-1495185 Not Applicable
$8.75 additional

5. Certificate of Status Desired

Fea Required

’ 8. Name aﬁd Alddreu of Cu,

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

7 ¥
::‘Q

' DO.NOTWRITE " *
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SIGNATURE

8. Tne above namad entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Fienda. | am familiar with, and accept
the obligations of registered agent.

Signature, Typec or printed name of regisiered agent snd lithe if applicanie,

{NOTE: Regrstered Agent signature recuired when reinyating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing

Trust Fund Contribution

$5.00 May Be

q )
2
Added to Fees

o010
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10. OFFICERS AND DIRECTORS |

THLE P

NAME TEESE. ROGER D

S$TREET ADDRESS | 40 MAIN ST STE 500

CITY-ST-2IP BURLINGTON, VT 05401

TME \

NAME FALANGA, TIMOTHY .J

STREET ADDRESS | ONE ENTERPRISE DRIVE, SUITE 210

LIry-s1-29 SHELTON, CT 05484 .
TITLE sD ) L WL B '
NAME SMITH, WALTER L P Y ii - Lo

STREET ADDRESS | 4851 LAKE BROOK DRIVE, SUITE 500 A R
|G v 2 1. -~DONOT WRITE,

Tme D g THICQDACE " -

KAME TEESE, ROGERD THIS, ,SPACE i B

STREEY ADDRESS | 40 MAIN ST, STE 500 » e e i
arv-5T-2f | BURLINGTON, WT 05401 : ik : \
TITLE D ‘ .

NAME FALANGA, TIMOTHY J -

STREET ADDRESS | ONE ENTERPRISE DR, STE 210

CITY-$T-2P SHELTON, CT 06484

TITLE .
NAME 0
STREET ADDRESS o
CITY-ST-2P 2
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12. | hereby certify \nat the information supplied with this Bling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2(t1)os  Goary-agey

Lo : .
SIGNATURE AND TYPED OR Pmn#g&ma OF SIGNING OFFICER CR:NIRECTOR

Das Deytime Phone 8




