2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P04977 Secretary of State
1. Entity Name
MANAGED ACCESS RISK CORPORATION 05-01-2006 90450 050 ***150.00
Principai Place of Business Mailing Address
7307 NORTH 16TH STREET, SUITE #201 7307 NORTH 16TH STREET, SUITE #201 -
PHOENIX, AZ 85020 US PHOENIX, AZ 85020 US :
S S IEE RO ERRORRKARACIOEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

62-1176288 Not Applicable
Zip Country p Cauntry 5. Certificate of Status Desired [ ?eae.;gq G\i?gcilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streel Address (£.0. Box Number 15 Not Accepiabie) -
SUITE 4
WESTON, FL 33331 ..
: l'- City FL Zip Code

8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regislered agent,

WSIGNATURE
Signature, typed or printed name ol registersd agent and tite if applicable. {NOTE: Ragistered Agent signati:ie requiréd whan reinstating) DATE
FILE NOW!! FEE’IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S N . ] Delet TLE Dl change [ Addition
NAME SMITH, DONNA’ NAME
STREETADDRESS § 916 S. CAPITAL OF TX HWY STREET ADDRESS
CiTY-ST-21P AUTSTINE, TX 78748 GITY-ST-ZIP
TLE CFOT 0 Delets TITLE CFOT [Jchange 8 Addition
NAME SPEARS, ROBERT S NAME Miki Godlaski
STREETADDAESS | 7301 N. 16TH ST., STE. 201 smeeraooress | 7307 N. 1éeth ST., Ste. 201
om-st-zP | PHOENIX, AZ 85020 CITY-5T-2IP Phoenix, AZ 85020
TITLE PD ﬁ Delete TITLE [Clchange [T Addition
NAME BOGLE, MICHAEL G NAME
STREETADDRESS | 7301 N. 16TH ST., STE. 201 STREET ADDRESS
CITY-ST-2IP PHOENIX, AZ 85020 CITY-ST-2IP
TITLE P O Delete TITLE O Change  [] Addition
MAME BOGLE, G. MICHAEL NAME
STREET AGDRESS | 7301 N 16 STREET #201 STREET ADDRESS
CITY-5T-7IP PHOENIX, AZ 85020 CITY-8T1-2IP
ILE AS [ pelete TITLE [ Change [ Addition
NAME PARKS, SHIRLEY NAME
STREET ADDRESS | 7301 N 16TH STREET, SUITE 201 STREET ADDRESS
CITY-ST-2IP PHOENIX, AZ 85020 CITY-SF-2P
TITLE [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: M Zifor  Shirley Parks L%ﬂpu (02371 350D

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #




