: FILED
* 2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # G96390 04-06-2006 90025 038 ***150.00
1. Entity Name
MANAGEMENT ASSOCIATES, INC. OF N.W. FLORIDA
Principal Place of Business Mailing Address
220W GARDEN ST STE 303 PO BOY 30038
PENSACOLA, FL 32502 US PENSACOLA, FL 32503 US 5 0 0096 8 B
¢ s v HERTCRERWNEEADARERARAA A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01192006 Cha-P CR2E034 (11/05)
City & State City & State 4, FEI Numbes Applied For
/ 59-2474211 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei'gi 3:’:;“"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
WILKES, CARCLF.
220 W. GARDEN ST. Street Address (P.O. Box Number is Not Acceptable}
SUITE 303
PENSACOLA, FL 32501
City Zip Code
FL | %528

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

SIGNATURE
Signature, lyped of punted name of regislered agent and hile ! applicable. (NOTE: Registered Agenl signalure required when reinstaling) DATE
1]
FILE NOW!! FEE IS $150.00 9. Election Campargn F'lnancmg $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 71 Delete TITLE [J Change [ Additian
NAME WILKES, CAROL F. NAME
STAEET ADDRESS | 3113 BRITTANY PL STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CiTY-ST-2IP
TITLE ST 1 Gelete TITLE [ Change [ Addilion
NAME WILKES, FRANK G. NAME
STREET ADDRESS | 3113 BRITTANY PL STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CiTY-8T-21p
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
GITY-S5T-2IF CITY-5T-21P
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TITLE 7 Delete TNLE [l change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-57-21F
TIILE I Delete TITLE [ Change [ Acdition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered. % 0

X0~

SIGNATURE: AT el Mu\ = AO-HQE "(1‘5\1#72333

SIGHA AND TYPED OR PRINTED NAME OF SIGN/NY OFFICER OR DIRECTOR? Date Bayume Fhone #




