FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000001111

1. Entity Name
MCNEIL MANAGEMENT SERVICES, INC.

ecretary of State

04-08-2005 90082 049 ***150.00

Principal Place ot Business Mailing Address

6118 BEEKUN PLACE sﬁw 50035252
RIVERVIEW, 69 RIVERVIEW, F. 33569

PINNER, PAMELA J .

~B118 BESKLIN PLACE Sl;e?fé:rq;? (P. %-??— is No fil '

RIVERVIEW, RL 33569
<uife (Y1

“Drandon FL | 592,

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

€

Apr 08, 2005 8:00 am

R v AT A
On k£seld Dr 0. Box L2235~
Sune Apt # etc. Suite, Apt. 4, etc.
- 04052005 Chg-P CR2E034 (10/03)
Suite (41

& State & State 4, FEI Number Appliad For

Y on F: - a 74 [: L 26-0010437 Not Appiicabfe
fé3 S| Gountry —5%5 0% - 40 O‘{ Country 5. Certiticate of Status Desired [ ?BBB;’EQ Additona|

6. Name and Add of Current Regi: d Agent 7. Name and Address of New Regisiered Agent
Name

SIGNATURE
ture, typed o printect rame ¢f rpgisterad agent and tids if applicatte. {NOTE: Registsrad Ageni sgnatura requred whan reinstaing DATE
. ~ e . - . Doae -
: 18 =%, Election Campsign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 ' = - ay Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O peiete T Prthange [ Adtition
NAME PINNER, PAMELA J - NAME
STREET ADDRESS | 6118 BESHKLIN PLACE sweersoness (140D OakLeld Dr #/9/
orv-ST-2P | RIVERVIEW, FL 33562 ov-st20 {Beand on . L 33511
TILE 3 Deiete TITLE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TLE £ pelete MLE [ change [ Addition
MAME NAME
STREET ADDRESS “STREET ADDRESS
chy-ST-21p - CITY-ST-2IP - - - .- -
Tite [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TITLE 3 Delete 1ILE O Change {1 Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [ perete me [ Change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$1-7p
12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3){i). Rorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an cfficer or directar

of the corporation or the receiver or frustee empowered to execute this repart as raquired by Chapter 607, . Florida Statutes; and that My name appears in Black 10 or Block i

‘changed. or on an attach an address, with, ‘mher Tike er rad.” T e e
SIGNATURE: Lo 2mela 3 tO nner #/S'/O-\

TURE AND TYPED OR PRINTED NAME Cig sMminla OFFICER OR DIRECTOR <--\ Reytime Pmne ML



