APPRG .

2006 FOR PROFIT CORPORATION F?IHFD""
ol . ANNUAL REPORT VEE

DOCUMENT # P02000081422 06 APR27 AH 8: ||
1. Entity Name
MNC MANAGEMENT, INC. SECRETAKY UF 53t
TALLAHASSEE, L QRIDA
Principat Place of Business Mailing Address
4248 GROVE PARK DR 4248 GROVE PARK DR
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
e s LT T
Sute, Apt. #, etc. Sule, Apt. # etc. 04272006  Chg-P GR2E024 (11/05)
City & State City & State 4. FEL Number Applied For
27-0025703 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 0 ,?i'gg,ﬁffdma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
CHERRY, MONICA
3283 EMERSON LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL Zip Code

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

SIGNATURE
Signawra, typed or printed rame o reqistered agent and tite it applicable (NOTE: Reglsterad Agent signalure requirad when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign ljnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE D O pelete TITLE [CJ Change [ Addition
NAME CHERRY, MONICA NAME v
STREET ADDRESS. 3283 EMERSON-LANE sreess | FLY B brove Par i PV
omv-sT-2P | TALLAHASSEE, FL 32311 CTY-ST-2P Tl P 22814
TILE [ Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME — — —
STREET ADDRESS STREET ADDRESS ‘? ot Eﬂrl Ud3lj:' !%%qq ﬁﬁ—ﬂ WE
CITY-ST-2p CITY-53-2P 05,0306 a1 ®Elal,
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2p
TITLE [ peete TLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other ke cmpowered.
SIGNATURMW O"fi?:l loe 219qu82+4

SIGNATURE MDW PR!(FEB NAME OF 2{GNING OFFICER OR DIRECTOR 3! Dayume Phane #

liln 55 pme



