2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000027884 -

1. Entity Name

MNP MANAGEMENT GROUP, INC.

Principal Place of Business j Mailing Adcrass

1661 NE 32 CT - 1661 NE 32 €T
POMPANG BEACH, FL 33064

POMPANG BEACH, FL 33064

8. Namio and Address of Current Registarod Agent

STILWELL, SUSAN L
1661 NE32CT
POMPANQ BEACH, FL. 33064

FILED

Apr 13, 2005 08:00 AM
Secretary of State
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01052005 No Chg-P CR2EC34 (10/03)
4. FE} Number Applied For
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8. The shove named entity submits tfiis statement for the purpase of changing its régistered office o registared agent, ar hoth, In the Stats of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE - .

Signature, typed of Prinied name of registared agent and tite if spplicatio

{NOTE. Hegisiored Agent sighalure roquired whon reinstabing)

DATE

FILE NOWIl! FEE I3 $180.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 10 Fees

10. O QFFICERS AN CTORS
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TME D i
HAME STILWELL, SUSAN L

STREET ADDRESS | 1661 NE 32 OT T T o
CITY-57-21P POMPANO BEACH, FL 330684
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12. | heroby certify that the information supplied with i fﬂ.‘ng daes riot quality 17 the sxemption stated in Section 119.07(3)(7}, Florida Staluses. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee ampowered to axecute this report &s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

o
changed, or en an attachment Wwith an address | ather like empowera
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