FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000043610 Secretary of State
1. Entity Name 03-14-2006 90035 004 ***150.00
MICHAEL A. MANZIE & ASSQCIATES, INC.
Principal Place of Business Malling Address
117 5 9TH STREET 117 S 9TH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
) B ] 03082006 No Chg-P CR2E034 (11/05)
D@ N@ H Wﬁ%ﬂ H &: HN "!] HHS SPAC c 4. FEI Number Applied For
59-3642365 Nat Applicabte
L B 1 5, Certiﬁ_cate of Status Di_esired a ?&;&.ﬁﬂma‘

8. Name and Address of Current Registerad Agent -
MANZIE, CATHERINE A e e
2810 MAGNOLIA WOODS COURT DO MOT WRITE

FERNANDINA BEACH, FL 32034 RN T{?hr] [] S S})L@AC E

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 abligations of registered agent. . : .

SIGNATURE
Signature, typed or prnted name of registered agen: and te # applicablo, (NOTE: Regrstered Agant signatine required when remstating) DATE
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ‘OFFICERS AND DIRECTORS {
TLE D
NAME MANZIE, MICHAEL A

STREET ADDRESS | 2810 MAGNOLIA WOODS COURT
CITY-ST-2IP FERNANDINA BEACH, FL 32034
TME D

NAME MANZIE, CATHERINE A

STREET ADDRESS { 2810 MAGNOLIA WOOQDS COURT
CITY-ST-ZIP FERNANDINA BEACH, FL 32034
THALE

NAME

STREET ADDRESS

o177 0O NOT WRITE
e N TS SPACE

STREET ADDRESS
CITY-S7-2IP

TMLE
NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or stpplemental report is true ané;I accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

STERATORE: S\ O] - F- 43 Oco POY. YT L I00

ed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date Daytme Phons &

] - - 2 e a
AR E W T



