2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 Al

PSPNUMENT # P01000031351 Secretary of State
. 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 3447 - OCALA, FL 3447
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8. Tne above namad entity submits this statement for the purpose of changing its regnstered oﬂlce or rsglstered agem or both, in the State of Florida. | am familiar wuh and accept

the obigations of registered agent.
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