FILED
2008 FOR PROFIT CORPORATION ~ Mar 10,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G21297
1. Entity Name ) 03-10-2008 90072 043 ***150.00
MANAGEMENT INFORMATION, INC.
Principal Place of Business Mailing Address
-
6 JEAN LAFITTC DR 6 JEAN LAFITTC DR guuvs
KEY LARGO, FL 33037 KEY LARGO, FL 33037 P
I T -

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address L | ‘ J i

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 ChgP CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2254216 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I ?z;?q::‘:dma’
~ 8. Namo and Address of Current Registered Agent 7. Name and Adﬂress of Now Registerod Agent —
Name
SIMONS, JERCME A.
3864 SHERIDAN STREET Shreet Adaress {F.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL 3302t
. City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :

i , yped or prmted name af regrstered agent and tite f appicebie. (NOTE: Regrsterad Agent signatune requred when rensiating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be

Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O+ Added to Fees
10. OFFICERS AND DIRECTORS 1", : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 1 petete e Octange [ Addition
NAVE WELCH, JOHN C. NAME
STREET ADDRESS | 3957 SAN SIMEON LANE STREET ADORESS
oTY-ST-ZP | WESTON, FL 33331 oy S1.2P
ATE £ belete TE O cChange [ Addttion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-Si-ZP CITY-ST-2P
TILE 1 petete TIME O change [0 Addition
[T el NAME - - : - .
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CITY-S1-29
TILE 0 petere TINE Ol cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-ZiP CITY-57-29
TME [ perete THLE O] Cuange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY 57-ZP
me 1 petete TME O Ghange [ Adddtion
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-5T-3P CY-ST-2P

12. t hereby certily that the information suppflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ail other like empowered.

SIGNATURE:{ X{:’L O ptp 3.%.08 994 6v].syg2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFIGER OR DIREGTOR Detynme Fhone £

v
~



