2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2007 8:00 am
Secretary of State

DOCUMENT # P02000001111

1. Entity Name

MCNEIL MANAGEMENT SERVICES, INC.

(07-18-2007 90045 013 ***550.00

Principai Place of Business

1463 OAKFIELD DR
SUITE 141
BRANDON, FL 33511

Mailing Address
P.0. BOX 6235

BRANDON, FL 33508-6004

2. PrincipéPlace of Business - No P.O. Box # 3. Mailing Address

UGS ODnkSleid "Dr

A

é}e Apl. #, elc. Suite, Apt. #. e1c.
Uy ' 07132007 Chg-P CR2ED34 (12/08)
(4 te. | HA
City & State Cily & State 4. FE! Number Applied Fer
?% condom  FL 26-0010437 Not Applicanie
Country Zip Country $8.75 additional

%35’;1

5. Ceruticate of Status Desired

O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

PINNER, PAMELA J
1463 OAKFIELD DR
SUITE 141
BRANDON, FL 33511

Nawpm%m - ?ir\r\&r‘

Street Address (P O. Box Number is Not Acceptable)

(40 DakeEeol TOor Su.'\“\‘?._‘ 42
Y Branclen FL | 8%<

8. The ahove namad entity submits this statement for th
the obligati reghterad ag

LW’\

SIGNATUR

urpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Aol

., typad or prnted nanma of vard tlled

[NOTE: Registered Agant signatur raguted whan ranglaling)

ofo

DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE Eﬁ:hange [ Addition
NAME PINNER, PAMELA J NAME o
STRECT ADDRESS | 1483 QAKFIELD DR, # 141 swecraooress |1t D O aKGi <d Ao BIHS
L4721 .51
orv-s-2¢ | BRANDON, FL 33511 avsi? MBeonglen H. 33 St
TITLE 1 Delere TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
QIY-Si-2P CilY-SI-7IP
TiILE O Geivte TITLE ( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-zp CITY-$T-2P
TILE [ pelete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-S1-2P CHY-S1-2IP
TITLE 7 Delere THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
onY-gl-2ie CIry-sl-ap
TIILE O Ostete e [ Change [ Addilion
NAME MAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-ZIP

12. | hereby certify thal the infermation supplied with this tiling does not quality for
indicated on this report er sup
of the corporation or the reces
changad, or on an atta

SIGNATURE:

an address, with ali cther ik empowered.

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
8C.or trustee empowered 16 exagule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
an officer or director

7/,/9/0 7 {U3-5 7/-2/00

BIGNATURE AND TYPEQ OR PRINTAD }A

IE OF SIGNING OFFICER OR DIRECTOR

Dala Dayume Phore ®




