[T i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # GS86390

1. Entity Name
MANAGEMENT ASSOCIATES, INC. OF N.W. FLORIDA

Secretary of State

01-18-2007 90091 047 ***158.75

Mailing Addiess

PO BOX 30038
PENSACOLA, FL 32503

Principal Place of Business

220 W GARDEN ST STE 303
PENSACOLA, FL 32502  US

us

LRI R

PENSACOLA, FL 32501

2. Principai Place of Business - No P.O. Sox # 3. Malling Address
W ‘Q\N\%%u R UR We i e
~Suie. Apt. ¥, etc. Suite. Apt. #, efc. 01102007 ChgP CRZE34 (12/06)
City & State ity & State 4. FEl Number Applied For
R et e el t»u_u% | Q NS cole, @L 1 59-2474211 Nat Applicable
Zip Caur ) Countly i - $8.75 Additional
A0 v ppnisd a0 [ES caly jo] O ssmomes Foa Requied
&, Rame and Addross of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Name .
\WILKES, CAROL F. Coeot S\ L{ o5
Stree! Address {P.Q, Box Nunba is Mot Accep ble}
gﬁ%'a%gRDEN =T SR ST RSO % nC e

Ciy
e Gralas

FL l %Tcﬁmé (7 4

the othgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. 1 am famifiar with, and acckpt

. typed ot pintad name of egiFEied sGent and 110e ¥ apnlicahis.

{NOTE: Regmterad Agant signature requren whan ronsatng)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campalgn ﬁnancing $5.00 MayBe
Aftar May 1, 2007 Feo wilt be $550.00 Trust Fund Contribution. Addad to Feas
. 10. K] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelee TITLE [ change [ Addition
NAME WILKES, CAROL F. NAME
STREET ADGRESS | 3113 BRITTANY PL STREST ADDRESS
cY-S1-29 PENSACOLA, FL CY-ST-2P
e ST L3 Deiete THLE [ crange [} Addition
NAME .| WILKES, FRANK G. RAME
STREET ADDRESS | 3113 BRITTANY PL STREET ADDRESS
CITY-S1-2P PENSACOLA, FL ciry-s1-7P
TTE [ petete e [Jcrange [ Addition
HAME NAME
STREET AIIDRESS ‘STREET ADORESS
CITY-ST-2P Ciry-ST-71P
TITLE [ peteee s O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Siry-51-21P CHY-ST-ZIP
TLE O petete e Qcrange [ Adation
NANE NAME
STREET ADHESS STREET ADDAESS
ETY-51-2P [
TLE [ petee e O crange [ Adaition
NAME NAME
STREET ADGRESS STREET ADDAESS
CiY-ST-2P Ciry-S1-7ip

of the corporation or the receiver or trusiee empower
changed. or on an attachment with an aridress, with alt other ke enpom-:af

SIGNATURE:

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicalec on this report ar supplemental report i§ true end accurale and that my signature shall have the same legai effect as it made unger oath; that | am an officer or direGtor
ed to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Q_;ero'\\ Y \U\\KQ o



