'

"7 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGCYMENT # P02000081422 . E N
1% Entity Name F L L
MNC MANAGEMENT, INC.
07JUN2T PH 12
Principal Place of Business ) Mailing Address Sk TARY (1F SiA
SEUHETARY Ur 2iAic
4248 GROVE PARK DR 4248 GROVE PARK DR
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 TALLAHASSEE. FLORIDA
S e T W T E T
2115 TrescoH Drive 2INS Tws cot- DRve
Sf’jﬁ" # ste. ;i"/’;f‘p' * et 04232007  ChgP CR2E034 (12/06)
Cily' 8 State City & State 4. FEI Number Applied For
Jaina &5¢e Thilofras €~ 27-0025703 Not Applicabie
ﬁa 08B Cgm& SA 523?2' 2,8 C?_L;rgyp( 5. Certificate of Status Desired O ?g'gg“‘;:’:;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
CHERRY, MONICA ¥ | " monie~ Bailey
3283 EMéRSQN LANE S:lj'r—ele‘l gdm;%_(é’ 0. (’B‘c’)x’_r\;gmbislf‘rdel(fcceptabte)

TALLAHASSEE, FL 32311

Y Tl gz ssee FL I Z‘jﬁ%’%ﬁﬂ@

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

the obligations % _,7/\
SIGNATURE %uf\ : S/ 2.5‘/ o7

Signature, yped or prinled rame of 1 l d agent and titke il applicable (N%mwm Agen: signature requitad when rginstalmg) DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign ':_‘“a“Ci"g $5.00 mMay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ detete TME D F’Cﬁaﬂge 3 Axdition
NAME CHERRY, MONICA NAME Ba e, frIev [" ardres
STREET ADORESS | 4248 GROVE PARK DR sHEETnbREss | 2115 Thrscott Drves
cov-s1-2P | TALLAHASSEE, FL 32311 CITY-ST-ZiP Toadl, b 223058
TILE O oetete TITLE [J Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CIy-ST-21P
TIME T Deteie TILE Ochange [J AddLlion
A e 2001 n=01 Ties
STREET ADDRESS STREET ADDRESS 0703 07—-023--003 el SU 0n
CITY-ST-2IP CITY-ST-7iP
TIRE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-8T-ZP
TIILE ] pelese TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O petete uiLE O Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP - f civ-st-ze

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis reporlensupplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or e rgceiver or tru: empowergtt lo exccute this reportgs required by Chapter 607, Florida Statutes, and thal my name appears in Bock 10 or Block 11 i
changed, of on an 3 i addrpss, withfalfother like empowereg.

SIGNATUR

PED OR FRINTER NAME OF BIGNING cﬂuczn OR DIRECTOR Dawe / / Daylime Phane § /.

=
~

7 - -
= YAN ¥ o ppan A /n(/,.'_... jaHx_L.n, n B /Tlﬁ_a.%zr-——*'



