-

FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # P0000004 7669 03-30-2007 90147 028 ***150.00
1. Entity Name
MANALICK CORPORATION
Principal Place of Business Mailing Address kA A
1001 £AST ATLANTIC AVE., STE 202 1001 EAST ATLANTIC AVE., STE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e D RO
_ eSS ek o Shwo ok
Suite, Apt. #. elc. i‘;‘z Aot &, 9?“'3 01082007  Chg-P CR2E034 (12/06)
e \‘\‘L <O
City & State Tily & State 4. FEI Number Applied For
ﬁx—mg e NOT APPLICABLE Not Applicable
Zip Country g%‘zb\ COU&B b 5. Certificate of Status Desired 0O Eese IZSQL‘;?::;NO"BI
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324
Cily FL | Zip Code

8. The above namad entily submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. yped or prnted name of rematered agen: and utle il appecable INCTE Regrstered Agen: signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete HILE [I Change [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202 SIREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-57-2IP
TITLE [ Detete e [ change ] Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-Si-2p Cily-§1-21P
TITLE [ oetete TIILE [ Change [ Addilion
MAME HaME
SIREET ADDRESS SIAEE) ADDRESS
Ciry-S1-2IP CITY-S1-2P
TILE O Defere TiLE [J change [ Additicn
NAME MAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CiTy-§3-2IF
TITLE [ Delete ILE [l Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-51-2IF cny-§1-2i7

12. | hereby cerlify that the information supplied with this filing does pot qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify thal the information
indicated on this report gr sypplamental report is true and accyle and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or diractor
of the corporation or thf fedpiver or rustee gmpowefed te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on & nt with an gddgess, with'al) @ empowerad.

SIGNATURE;

Vnlez  (se0ang99%m

D OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR Cayume Phene o

o CoaI0W Oz e



