FILED

2008 NOT-FOR-PROFIT CORPORATION Ma 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

D MENT # NO0000003937
1, E(n)thl;Jme E # 05-21-2008 90020 040 ****5]1 25
MANA PROJECT, INC.
Principal Place of Business Mailing Address
518 ELIZABETH ST 518 ELIZABETH ST
KEY WEST, FL. 33040 KEY WEST, FL 33040
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |ll"||| I[| |I|l| I'HI “m Il‘[l m|| ""] Iml Iﬂll Illll mﬂ |““I| || III]

Suite, Apt. #, etc. Suite, Apt. #, elc. 05142008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numier Applied For

65-0993939 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] gg;gmm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
FORRESTER, NANCY
518 ELIZABETH STREET Street Address (P.O, Box Numnber is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

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

SIGNATURE
S’m.mwduumodnqmdmg‘ﬂuadmﬂuhﬂmﬁmﬂm {NOTE: Registored Agent signanure raquired whan reinitating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D £ Delete e [JChange  [] Addition
HAME QUIGLEY, DOROTHY A MAME
STREET ADERESS | 121 HUGHES RD STREET ADDRESS
CITY-ST-2P GRANGERVILLE, NY 12871 CITY-§T1-2P
TITLE D 7 Dedete TLE Ochange [ Addition
NAME FORRESTER, MANCY MAME
STREET ADDRESS | 518 ELIZABETH ST STREET AIKIRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-S1-2P
TMLE D 1 Detete TE ClcChange (3 Addition
HAME PAVLOV, MARINA NAME
STREET ADDRESS | 7480 FAIRWAY DR, #206 STREET ADDRESS - -
£OY-ST-2P MIAMI LAKES, FL 33014 ChTY-ST-2P P
TME D {1 Delete THE BCrnge [ Addtion
NAME ARNHOLD, KATHARINA P RAME
STREET ADDRESS (3344-MHESION-GFREEI#-463— smEmress | A SN D, ODcedn :D*',
UY-ST-2 | SAN-FRANGISEO-EAgTTTO— ovstwe | Fof . AowderAdale, 72 B33(6
e O] Deiete e 7 Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CTY-$1-2P
TTLE [ petete TRE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Fk:;Za Slatutes; and that my name ars in Block 10 or Block 11 if

SIGNATURE: AT D Treis Ot e WA 7 S e Phone 2

2

A4

e Tl PR fafane € fhors s (s

3



