2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0OO000006292

1. Entity Name
MANAGEMENT ASSISTANCE PROGRAM, INC.

Princigal Place of Business

1117 N, WESTSHORE BLVD.

SUITE 215

TAMPA, FL 33607-4717

Mailing Address

SUITE 215

1111 N. WESTSHORE BLVD.
TAMPA, Ft. 33607-4711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &1¢.

Suite, Apt. #, etc.

Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90036 027 ****70.00

AR AW A

01132006  Cnhg.NP CR2E037 (11/05)
City & State City & State 4. FEt Mumber Applied For
59-3671047 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired E ?g.;gﬁf:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ ° ]
LARSEN, ANN Lrsenby , Chellie
MANAGEMENT ASSISTANCE PROGRAM, INC. Rifet Addess P O, Bot Numger afloyhecepiabe) () +
1111 N. WESTSHORE BLVD., SUITE 215 anbie meat 1IS7Ant TTACYAn , —yiC.
TAMPA, FL. 338074711 Hit N SWeg Shere Rlvdl. ite 2(5
. ’FL Zip Code
OrmAc 3360-4971|

..,..b‘/

name ol regstered agent ud%: applicable.

v ~
]
{NOTE: Regtsiered Agent sig

submits this staterment for the purpose of changing its registered office or regiglered agent, or both, in the State of Florida. | am familiar with, and accept

: . 1.13.04

raquerad when rainsating) D.

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TTLE Sf ﬁ Change (] Addition
v OPFER, ROY NAME CPFER, ROY
STREET ADDRESS | 3020 W. LAUREL STREET STREET ADDRESS (B 2, 0 W« Ludy wel 5+ﬂb}
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP Tawpa, FL- 33607
ME o] O Delete TiTLE D (XChange [ Addition
NAME CLARK, JOSEPH W HAME NiXo M, ROBERT I DR
STREET ADORESS | 100 N. STARCREST DRIVE, SUITE 202 STREETADDRESS | { 4| & & tanm bu,* MUB
CITY-ST-2iP CLEARWATER, FL 33765 CITY-ST- 2P TS 0 F[__ A% U
Tt O 0 Dclete T o 77 [ Change Addition
NAVE CROWDER, SHEFFIELD NAME gEPPARD, JANE K
STREET ACORESS | 2910 W. BAY TO BAY BLVD., SUITE 200 e ooness | NG Sleapy HollawAve.
CITY-S1-21P TAMPA, FL 33629 Ciry-St-2e "Té_mme_ '\irra.ce_ ,F L 330! W
e VPD T etete e ViD ’ {1 Change ymmtion
NAME FURNARI, ALEXANDRA NaME BELL, M1 &
STREET ADDRESS | 1002 E. PALM AVE STREET ADDRESS 3\0‘1 \)e/d'ru‘ E.'M'I'
orv-s1-2p | TAMPA, FL 33605 orv-stwe | Soldey Hocber, Fr. 34695
TITLE PD Toelzte TmE ' v O Change [ Addition
HAME KAPLAN, H. ROY DR. NAME
STAEET ADDRESS | 4202 E. FOWLER AVE #FAQ175 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33620 CITY-S7-2IP
T PD O Detete TLE [ Change [ Addition
NAME NIXON, ROBERT IDR NAME
STREET ADDRESS | 14158 FENNSBURY DRIVE STREET ADDRESS
CITy-ST-21P TAMPA, FL 33824 GiTY-ST-Zip

12. | hereby certity that the informaticn suppliec with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the r
changed, or on an attach ent with an a

SIGNATURE:

[ e

eiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j other like empowered.

P BLaprY

N}ﬁE OF SIGNING OFFICER OR BIRECTOR

Date Daylime Phone ¥




