FILED
2005 FOR PROFIT CORPORATIO Feb 16, 2005 8:00 am

ANNUAL REPORT _ ° - Secretary of State

1. Entity Name
MANAGEMENT AND PLANNING SERVICES, INC.

Principal Place of Business Mailing Address

1431 N FLETCHER AVE 1431 N FLETCHER AVE 4 0 0 1 9 3 U 3

SUITE A SUITE A . T
FERNANDINA BEACH, FL 32034-2014 FERNANDINA BEACH, FL 32034-2014 g s 0id

T

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=yop—e FomaFe

58-2028832 Nat Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

‘- 6. Name and Address of Current Registered Agent R - S - =

1431 N FLETCHER AVE DO NOT WRITE
FERNANDINA BEACH, FL 32034 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obliggtinns of registered ager*. )

e . Ll e - .

SIGNATURE S " ___ — e aa N - €o e o w
.\ Signature. typec oF pr 1t " ¢« .me ol regisiered agent and fitte if applicanie. (NQTE: Rapisterea Agent signature raquired when reinstating) DATE
12
FILE NOWH! FEE:IS. $150.00_ 9. Election Campaign Flinancing $5.00 MmayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS l
TITLE PVTS
NAME MARSHALL, MARY H

STREET ADDRESS | 1431 N FLETCHER AVE ; Siide /X
CITY-ST-2IF FERNANDINA BEACH, FL 32034

TITLE

NAME

STREET ADDRESS
CIY-Si-2IP

- . R v e e s T e . - P L i e

me - R
NAME

e 0Rss | .~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CIty-81-2IP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(I}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE—11 Mo B Macshall F-w-of  GQos-uqusing

!
SIGN. RE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR L Date Daytime Phana #

AR



