2008 FOR PROFIT CORPORATION

ANNUAL REPORT

t T P
DOCUMENT # P00000053063 SR AR
1. Entity Name *
THE MANASA CONSULTING GROUP, INC. \ g
2008 APR 18 PR &
Principal Place of Business Mailing Address or 37AT £
ETARY O

1057 QUALL LN 1057 QUALL LN SECR FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344 TALLAHASSEE.
ST L

Suite, Apt. #, etc. Suite, Apl. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3663002 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ ngqx:dm
6. Namo and Address of Current Reglisterad Agent 7. Name and Addrass of Now Roglstorod Agent
Name

MANASA, KATIE
1222 BRANDT DR
TALLAHASSEE, FL 32308

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragreIorad agent and Lt i apoicabin.

{NOTE: Ragrtarac Agant tignakure requrad when reinstating}

FILE NOWT! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added t Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE ED O pelews TITLE CJchange [ Addition
NAME MANASA, RONALD N MAME

STREET ADDRESS | 1057 QUAIL LN STREET ADDRESS

QFY-5F-2P MONTICELLO, FL 32344 CITY-51-7P

TITLE F [ Delere TIME [ Change [ Addition
HAME MANASA, KATHRYN NAME | [ P T ¥ ey __.

STREET ADCRESS | 1057 QUAIL LN STREET ADDRESS 04,2 l.r"llj”-.la DI?? I!'J«j..jl !Hli—%ﬂ -
CITY-ST-2P MONTICELLO, FL 32344 CITY-ST-2F - - .

TTLE C 1 Delzte TILE Ochage [ Addition
NAME MANASA, CHERYL M NAME

STREETADDRESS | 1057 QUAIL LN STREET ADDRESS

CITY-ST-7P MONTICELLO, FL 32344 CITY-5T1-21P

THLE 1 Delete TTE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2P CIFY-ST-2IP

TITLE O Delete TILE CJChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2F CITY-ST-2P

TMe [J Detete TILE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-29 CITY-ST-ZP

12. 1 hereby certify that the information supplied with this hun does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemnental report is true ar accu:ar.e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an attach n address_with all other ke empowered.
SIGNATURE: W e Kowio Hiins

o /n/W £50-997-275]

wmnmnmhmmwwmmnonmm

Dayhme Phone #

\l



