2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ .

FILED
Apr 26,2007 08:00 AM

DOCUMENT # P02000034010

1. Enlity Name
MANAGEMENT & RESOURCE GATHERING, INC.

Secretary of State

Principal Place ol Business Mailing Address
880 JUPITER DRIVE 880 JUPITER DRIVE
SUTE 5 SUITE 5

JUPITER, FL 33458 JPITER, FL. 33458

DO NOT WRITE IN THIS SPACE

INARCTEN RGN a0

04102007 No Chg-P CRZED34 (11/05)
4. FEl Number Applied For
01-0690672 Not Applicable
$8.75 additional

8. Cerlificate of Stalus Desired O

Feg Required

€. Nama and Address of Current Registered Agent

BAILEY, RONALD B
8633 DAMASCUS DR.
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

Signature, typad or printed nama of regisierad agent and tilla il applicabis

(NOTE: Registared Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 MayBe
[0  Addedto Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME BAILEY, RONALD B

STREET ADDAESS | 880 JUPITER DRIVE, STE 5
CITY-5T-21P JUPITER, FL 33458

HTLE D

NAME BAILEY, HOLLACE J

STREET ADDRESS | 880 JUPITER PARK DR., STE 5
CITY-ST-2P JUPITER, FL. 33458

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADORESS
CIry-St-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IP

"IN THIS SPACE

DO NOT WRITE

R Uy 1 1 1 A rc < N :
: =A058/07-20100-019 150,10 |

12. | hereby cerity that the information supphied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, ar on an altachment with an address, with all other like empowered.

SIGNATURE: @ 2o )

£

Urre Aot~ me (-84 LD

BIGNATURE AND TYPED QR PRINTED NAMEGF LGNS OFFICER OR DIRECTOR

Date Daytime Phone #




