'3

~ FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-03-2006 90401 048 ***150.00
M. MANAGEMENT CORPORATION
Principal Place of Business Mailing Agdress
1750 NW 475T P.0. BOX 3685 JUUUOLA(
OCALA FL 34475 US OCALA, FL 34478
e
2. Principal Place of Business 3. Mailing Address ‘lh i1 !
Suite, Apt. #, efc. Suite, Apt. #, efc. 03232008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-2160596 Not Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired ] §8.75 A_ddiliona!
e Requirad
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name k M
FREDERICK, EDWARD - f::c =5 *B”:f Y T
1760 NW 47 STREET o . treet ress (F.O. Box Number is Not Acceptable,
OCALA FL 34475 LA 2309 NW 10th Street
P Ci Zip Cya
& ™ Ocala FL | *%%475
8. The above ngmed entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
J-2%-9¢
(NOTE: Regratired Agent sgneture requrad when redestatng) DATE
nm\nv%n FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
RS
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D < B Delete TmE [T Change [} Addition
HAME FREDERICK, EDWARD ° . NAME
STREET ADORESS | 1750 NW 47 STREET < STREET ADDRESS
cary-57-2P OCALA, FL Gm-S1-27
TLE D O pelete TLE [Jcrange [ Addition
NAME MARO, JACK NAME
STREET ADORESS | 2309 NW 10 STREET STREET ADDRESS
CITY- §1- 2P OCALA, FL 34475 CITY-ST-2P
TILE 0 petete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry- St 2P oYY -ST-2P
LE O pelete TILE [Jcnange [ Addition
NAME NAME
STREET ADORESS STREEF ADDAESS
oITY-S7- 28 CITY-ST-2P
TTLE [ pelete TINLE [JCrange [ Addition
NAME MNAME
SIREET ADDAESS STREEF ADDRESS
CRY-ST-2P CITY-ST-2P
TMLE [ delete TINE [ thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CeTy-ST-2P CITY-SI-2P
12. 1 hereby cem’fﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatea on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the recgiver or trustee empowered 16 execute this report a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alfach with an addreas. with all other like empowered.
: —y &
. s
SIGNATURE: N T T 2
\mﬂﬁmmmmammmm Dets Daywme Phane #

g



