2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # F04000006457 Apr 02,2007 08:00 AM

1. Ertity Name
MANAGEMENT ADVISORY GROUP OF NEW YORK, INC. Secretary Of State

Principal Place of Business Mailing Address
385 MAIN STREET 385 MAIN STREET
CATSKILL, NY 12414 CATSKILL, NY 12474

T D

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==yvp TS

14-1777942 Not Appticable

$8.75 additional

§. Certilicate of Stalus Desired O Foo Requirad

6. Nama and Address of Current Registeraed Agent

GLAY. TWoTHY DO NOT WRITE

850 HANOVER WY

LAKELAND, FL 33813 IN THIS SPACE

o

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accépt
the obligations of registered agent,

SIGNATURE -

Signalure, typed or pnntad nama of registorad agent and tle { apphcahle, (NCTE: Reglsieraa Agent signatura raquired when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CPST
NAME CLAY, TIMOTHY P PH.D.

STREET ADDRESS | 385 MAIN STREET
CHTY-ST-2P CATSKILL, NY 12414

TITLE

NAME - -UDO0DUEEE425
STREET ADDRESS 04,/03/07-80045-007 150,00

Ciy-s1-2IP

TILE
NAME

st DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

e , IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CrTY-SI-ZP

TITLE
waME | - o T : . ' - C . . e e
SIREET ADDRESS
CITY-ST-21P,

12. | harsby cartify that the information supplied with this hllné'; does not qualfy for tha exemptions cantained in Chapter 119, Florida Stalules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __fq ﬁ‘ga 2l oD

SIGNAYURE AND 'ﬁ;é O BRINTED NAME OF SIQNING OFFICER OR DIRECTOR . /Date 7 Dayiime Phona #




