FILED
2008 RO R OAL REPORT . TION ~ Feb 18,2005 08:00 AM

DOCUMENT # F04000006457 Secretary of State
1. Enlity Name

MANAGEMENT ADVISORY GROUP OF NEW YORK, INC.

Principal Place of Busir;asé t T Maﬁing Address
385 MAINSTREET ~ — "= — - 385 MAINSTREET
CATSKILL, NY 12414 - _ CATSKILL, NY 12414

=l | 1T

01042008 No Chg-P CR2E034 (10/03)

Do NOT WR‘TE IN THIS SPACE 4. FEI Number Appliad For
14-1777942 Mot Applicabla
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

8. Mame and Address of Current Registered Agent

cLay o | DO NOT WRITE

850 HONGVER WAY

LANKLIN, FL 33813 _ , e IN THIS SPACE

8, Tha above named entily submits this statement lor he purpese of changing s reglsiered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the ovligations of registered agent. B ; , ) o

SIGNATURE ‘Q'Z'"G::—»q — - - — et las”
Signatura, type: pftmednamea(rcgi;a'adagcnlan?mle ] a@)lrcabl‘e (NOTE Registered Agent signatye required whn reinsiziing) g * e / —a —
FILE NOW!!! FEE IS $150.00 3. Blection Cambaign Poancing $5.00 May e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10, i CFFICERS AND DIRECTORS [
TirLe CPST B o -
NAME CLAY, TIMOTHY P PH.D.
STREET ADDRESS | 385 MAIN STREET . ey

o . N G LT Y

CITY.ST. 2P CATSKILL, NY 12414 P g gL Ll . o e
o N — 424 1B/05-R0021-001 150,00
i . .
HAME h
STREET ADORESS
oy-$t.ae
e -
NAME

e DO NOT WRITE

- A | IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST- 2P

e ) —_—-
NAME

STREET ADDRESS
£ITY-ST.ZP

TITE

NAME

STREET ADDRESS
CATY-8T-21P

12. 1 haraby cartfy that the {nformation shp‘ﬁfe’d’“‘wnl_h this filing does not iy for the exemplion statad In Section 119.07(3)7, Florida Statutes | further cartify that the infarrmation
Indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal sifeci as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee emptiwerad 10 sxecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wie].an.iﬁmess, with ail other lika empowered

SIGNATURE: B . AN Qgc:,ﬁ____gég/zﬁ‘ﬂ%m[_
SKGNATURE ANT TYPED OR FAINTED Nllf O EIGNING OFFICER Of DIRECTOR " Date avtime Fhons #

- : : [ H
!




