FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PganNLa{nI:AENT # P05000082205 04-12-2006 90081 031 ***150.00
MMM MANAGEMENT OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
2416 OAKDALE STREET 2416 QAKDALE STREET
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T v (OGSO 0 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ao .322& W Not Applicable
ap Country zp Country 5. Certificate of Status Desiied [ fggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agant
Name
MANLEY, WILLIAM C
2416 OAKDALE STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32948
City 2Zip Code
FL | a

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

SIGNATURE
Signature, typad of printed nama of registared agent and title # applicabia. (NOTE: Ragistered Agent signature required whan reintiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O petese Tme "P/T O change  [R.Adition
AME N witlvam &.Manle
STREET ADDRESS ST ORESS (Z Uil OaK dale STreéT
CITY-ST-2IP cv-si-r Tl \ﬂ-hﬂ.S_SSC FI 3R308
T ] Delete TLE vVP|s ’ O change (% Adaition
NAME NAME &&\i e 8. Manle
STREET ADCRESS sreeraooress MRS\ Oaldale sSYreeT
CITY-5T-2P emvstze A \ahagssece, F\ 32368
e [ petete TLE i [Ichenge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-21P
TME [ Delete TME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-28
THLE O belete - me Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee eppowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach %n ad ith all other like emp
SIGNATURE: 4 AV// _ {///ﬂ/.zaﬁé

ATURE AND TYPED GR PRINTED NAME OF $IONING OFFICER %amsc‘lm Daytme Phone #

¢/



