__+ ~2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 08:00 AN

DOCUMENT # P01000031351 " Secretary of State

1. Entity Name

MANAGEMENT AND ADMINISTRATIVE SERVICES, INC.

Principal Place of Business - Mailing Address
943 SOUTHEAST FT KING STREET 943 SOUTHEAST FT KING STREET

OCALA, FL 34471 OCALA, FL 3447

AR O

} . . : - o 1 03272007 No Chb-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' o &, FEI Number Applied For
. - . 59-3710034 Not Applicable
. " . O  $8.75 Acditonal

L 8. Cenificate of Staius Desired Foe Roquired

8, Num'e and Add;au of Cu,;r;m Ha;-lmrod Ageni . . : s
FORE, MERRITT C JR o ' e A7
943 SOUTHEAST FT KING STREET 2 Do NOT WRITE '
QCALA, FL 34471 ) :

- -IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing ite registarad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or p_rintud nama of registerad ngont and tite il sppiicable. (NQTE: Pagistersg Agent gignaiuie raquirsd when reinttating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | ‘ o . A
TIE PD R 4
NAME FORE, MERRITT C JR T L K )
STREET ADDRESS | 943 SOUTHEAST FT KING STREET W . o
o %IDH'IDHH'H i

TY-ST-2IP g
CITY-ST-21 g:\,:\;A, FL 34471 «1 _ (4.~ .‘.._H_Ii?}if‘— 13 5‘]_ o
TMTE ‘
NAME CAMP, GENE B I L
STREET ADDRESS | 943 SOUTHEAST FT KING STREET I o a
oMY-ST-ZP | OCALA, FL 34471 L ' :
LE ol . e : r Y
NAME i

e C 'jz DO NOT WRITE
i s IN THIS: SPACE

NAME
STREET ADDRESS I
CiTY-ST-21P T - D

TILE

NAME

STREET ADDAESS
CITy-81-2IP

TMLE
NAME
STREET ADDRESS :
CirY-sr.2p R

12, | hereby cetify that the information suppfiggfwith this filing does pdl quplity for the axemptions containad in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or suppfemepfal /g 2 atg and that my signature shall have the same legal affect as if made under oath; that | an an officer or directar
of the cotporallon or the raceiver arArug off Keuifthif repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

Vfw/ﬁ’l

GIGNATURE AND TYPED GR PRINTED NAME OF m:mf 0717“ OR DIRECTOR Date Dayt ma Priona §

SIGNATURE:




