2006 FOR PROFIT CORPORATION FILED

b ANNUAL REPORT ~ Apr 24,2006 08:00 AN

1. Erdity Name

MANALICK CORPORATION

Principal Place of Business Wailing Adt.jress

1007 EAST ATLANTIC AVE., STE 202 TOGT EAST ATLANTIC AVE,, STE 202
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483

== [N

01192006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN TH’S SPACE 4. FEl Number - Applied‘F-u-;m

NOT APPLICABLE Mot Applicable
8. Ceniicate of ;tatus Desitad [ ?i;% Lﬁfe‘ﬂ“"“a*

6. Nama and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits Lhis statement for the purpose of changling its registered office of registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered ageni.

SIGMATURE . . . . - , .. D L s
Signature, typad or printed name of registered agent end lit if appicatie. (NOTE Aegisiated Agent signature required when relr_u:arhg_) . ) . . ?ATE
8. Elaction Campaign Financing $5.00 MayE
NOWI!! FEE IS $150.00 : ay Be

Afta: :}I-EY 1, %03 Fee wf?l be $550.00 Trust Fund Contribution, 00 Addedto Faes
1. ' OFFICERS AND IRECTORS T ’
TLE D
NAME WALSH, MARK
STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202
CiTY - §7- 1P DELRAY BEACH, FL 33483
NME

igﬂggﬂ’: 23401

NARME o}
STREE] ADDRESS DSJ’J% "f “BEE?I‘{:}E% :{Sﬂ- ﬂﬂ
CiTr-81-7P
TME
MNAME

s | _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-§T-2P

TILE

NAME

STREE ADGRESS
CITY-ST-ZP

L

HAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby cexify that the Information supplied wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statzes. | further certily that the informaticn
indicated on this report or supplemantat repart is true and accurate and that my signature shall have the same legal affect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowared (0 axecus this report 2s required by Chaplar 507, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachmant wilh an agdress, with afi othg I|mpcwered.

SIGNATURE: 24/ at

SIGNATURE A

B S ) L, Denefend g Gy

4 1 = A\
D TYPED CR PRINTED NAME OF S)GNING OFFICER OR DIR




