2006 FOR PROFIT CORPORATION FILED
- —— ANNUAL REPORT (AR) _ - Mar 15,2006 8:00 am
DOCUMENT # P00000036413 Secretary of State

‘1. Entity Name
MANAGEMENT SPECIALISTS, INC. 03-15-2006 50103 005 *#7150.00

Principal Place of Business Mailing Address

3727 SE OCEAN BLVD, SUITE 110 3727 SE OCEAN BLVD, SUITE 110

MO T

2. Principal Plgce UI Bysingss 3. Maullng Address \
239 5a %erq In.| F355SE Satury Lane,
Suite, Apt. #, etc. Suite, Apt. #, etc. J 1st MOORE CR2E034 (10/05)
S &5 4, FEIN Applied For
ny?' latg —l"L:VL(,f & FL_ ) uy : Ala‘ . LW (/___ FL_ umber 65-0998138 - . Ngﬁ:\%p";me
Gouniry ~ Country 5. Certificate of Status Desired | $8.75 Additional
34952 u.s.A. 34%; U.3.A. - Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
%OEEEJ{IEET\?EOPHER J Street Address (P.Q. Bax l\iumber is Not Accepiable)
STUART FL 34994
City FL Zip Code

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

SIGNATURE

Signature, syped ar preied hame of regrsiared Agent and Like ¢ apphicable, (NGTE: Registored Agent signalure required when senstaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

4_‘.Make Check Pa)}able Floﬂda Department of Stater

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PST [ Celete TITLE [] Change [ Addition
NAME GERDES, BRENDA F NAME

STREET ADDRESS | 450 SE NARANJA AVE STREET ADDRESS

CiTY-ST-ZIP PORT SAINT LUCIE FL 34983 CITY-ST-2IP

THLE ' (1 Detee THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-7IP Cmy-$1-7IP

MLe [ pelete ms [ change [ Addition
NAME ol B NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2F

TILE [ Delete TILE {J Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITE O pelete TILE [J Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADRESS

CHY-§1-2P CiTY-5T-7PP

12. | hareby certity that the infoermation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mace under gath; that | am an officer or directar
of the corporalion or the receiver or trustea smpowered to execule thygMeport as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, withall other like

P— 2hle 7723309011

O TYPED OR PRINTED NAM ING OFFICER OR DIRECTOR / Date Daytme Phone #

SIGNATURE:




