., 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # PC0000047669

1. Entity Name

MANALICK CORPORATION

Secretary of State

Principal Ptace of Business

1001 EAST ATLANTIC AVE,, STE 202
DELRAY BEACH, FL 33483

Mailing Adcress

1001 MARKET ST
SUITE 300
PORTSMOUTH, NH 03801

[ ) T N o
. e . . 8

L

01142008 No Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
NOT APPLICABLE Not Applicable

$8.75 additiona!
Fee Raqguired

O

8. Certificate of Status Dasired

&. Name and Address of Current Reglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

h,

v
1(
r

DO NOT, WRITE

vSI

IN THIS SPACE

- A cat
' . I‘ '\,, A ‘:’ !

tha chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or reglsxered agent, or hoth, in the State of Ftoric:a {am familiar wim. and accept

Signalure, typad or prntsd name of ragglerad agenl and i If Applcanle

{NOTE: Regstared AQan! $1nalure requwad when ienslaing)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS8 $150.00 S
Trust Fund Contributior.

After May 1, 2008 Foo will be $550.00

55.00 May Be
Added to Fees

e,

LAY

05 /08 /005

L ]

47no
053-019 150,00

1475
00E3-

10.

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS

|

D

WALSH, MARK

1001 EAST ATLANTIC AVE., STE 202
DELRAY BEACH, FL 33483

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STRAEET ADDRESS
CilY-S7-2P

TNLE

NAME

STREET ADDAESS
Siy-S1-2p

TIMLE

NAME

STREET ADDRESS
CITY- ST-2IP

NAME
STREET ADDRESS
CITY-ST- 2P

TINE P

DO NOT WRITE
IN THIS SPACE

. r....

oy .
" Ve 4 e
ERVRLL I

12. I hareby certiy thatl the information supplied with this filin éI
incicatea on this report or supplemental report is true an
of the corporation or the recaiver of trustee empowerad 10 exacute this re,

changed, oronaWﬂnawr , with alk owyar like
SIGNATURE: 2

does not qualify for the exemptions contained in Chapter 110. Florida Statutes. | further certity that the infarmation
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
dI as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cr Block 11.f

U olgn

olo¥ (se)anggq)

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ORDIRECTOR

Date Daytme Phons




