2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # L53546 ' Feb 03, 2006 08:00 AM

. Gty Name Secretary of State
M. P. 8. MANAGEMENT, INC.

Prncipal Psace oi Busaness Manng Addiess
25730 HICKCGRY BLVD — 28730 KICKORY BLVD
126-C 126-C
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us Us
2. Ppnopal Place of Business 3. Mading Adoress
Suita, Apt. #, etc. T Suite, :tﬁt.g.zté_." 15t MOOBE CROED34 {10/05)
Cily & State City & State 4, FEI Number Apphes For
i NO-T APPLICABLE Suon Appiicar
Zn Cauntey Zip I’\CWMW i 5. Cenlificate of Status Deswred O $8.75 Aadiiona
Fee Hequned
__B. Name and Atdress of Curremt H?gi—s:ered Agent - 7. Name and Address of Bew Registered Agemt
Name :
MICHAEL SCHOBER e e e
! A P.O. is Nat A tabl
25730 HICKORY BLVD APT 126C Street Address {(P.O. Box Number is Not Acceptablet

BONITA SPRINGS FL 34134 e

City ) FL‘[ Zip Cods

8. The above narmed eniily submils 1hs statermen) for the purpose of changlng i1s registered office or registered agent, or beoih, in the Siate of Florida. § am lamiliar with, and aciey
the abligalians of registered agent

SIGNATURE

Signatae. typed or prrcd harne O] iegnsIeten et sno WIC # sppasatie INDIE Regsiored AQen saGhalurs [olput D when JEns1aumg) DAYE

FILE NOW!I FEE 1S $150 oo,

Aftes May 1, 2006 Foe Will Ba $555. 66» - 9. Hection Campaign Financing ~ $5.00 May £

Make Check. Payable to Ha rida Department of ?tate Frust Fund Contsibuton. {1 Added to Fees
B  OFFICERS AND DIRECTORS. 11, T ADSIHONS/CRANGES 1O OFF!CEH:: AND DIFECTORS IN 11
L3 U e, ADRIHONS/CHANGES T OF FICERS AND DIHECTOHRS I

Wi p 7 petete e [HHE AL YK ) El gn JUEUU O A

HAKE SCHOBER, JANET HAME Dz;"’l B‘EDE; DD% "'BTG

STREET ADORCSS [ 25730 HICKORY BLVD APT 1260 STREL ADDRESS

iim' SI- Ii? BONITA SPRINGS FL 34134 Cyry -55- 2w

KX vsT - O Desete uite {7 Changs Bk

HAME SCHOBER, MICHAEL o o NAME

STRECT ADORLSS 25730 HICKORY BLYD APT 128C STAEES ADDRESS

Ciry-S7- 2P BONITA SPRINGS FL. 34134 ) Giry-ST- 4

TLL 7 petele h11}%3 1 Charge A

NAME NAME

SIRLET AGURESS SIRLLE ADRESS

CIFY-ST-TP EIFY-ST-dIP

TITLE 3 Detete WIE ] Changs 3 Adre

RAME AME

STREET ADDAESS SIREET ADDRESS

CITY-ST-I7 CTY-55-1F

Tme 3 Detete e ] Change 3 A

NAME NAME

STAEET ADDRESS SIRELS ADDRESS

CiTY- 5T- 2P Y- ST o

TME 3 Detete Lt ) Changs D Addal

HAME HAML

STAECT ADDSESS STRELT ADDRESS

CIFr-51-2F av-§1-ap

14 | hereby caitify that me «nfnrmahon supphed with tlns filng does nui quahfy for the exemphons cnmamed in Section 119, Florida Statutes. | furlhes castiy that the information
indwated an tfus reporft O suppiemental report s frue and accuraie and thal my signaiure shall have the same legal effect as if made under cath, hat | am ar officer of Giadior
ol the carporalian or the recewver ar ruslea empowered (0 execule this repodt as required by Chapler 607, Florida Statutes: and that my name appears tn Black 1@ ar Block 1
i ehanged, or on an attachinent with an address, with ail ather like empowerad

SIGNATURE%M SECAIEL SEHOBER. 2 foe  23r-vrm Py




