FILED
2007 FOR PROFIT CORPORATION" ° May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm':AENT # P05000099827 05-04-2007 90081 008 ***150.00
MANAGEMENT RESOURCES ASSOCIATION, INC.
Principal Place of Business Mailing Address
236 EDGEMERE WAY E. 236 EDGEMERE WAY E.
NAPLES, FL 34105 NAPLES, FL 34105
PR P S W AU AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi{ Number Applied For
74-3163844 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ge%'gesqﬁsgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . S: U
NOVATT, JEFE M s Add\) @(?(? Bt Nyl %a/: 1l
821 FIFTH AVE SOUTH treet ress (P.Q. Bex er is Nol Acceptable
SUITE 201 R3¢ £ semérg. Wiy &
NAPLES, FL 34102
City Zip Cgde
/ Maol(gs FL | “5%%0s

ra
8. The above named submits this siatement for thg’ purpose of changing its registered office or reg‘\stered\égent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot jared agent. /
SIGNATURE M f/i:?’/ a7

SWW'G o pr‘mle}‘ame of registe‘;;d agent and titke mcabie‘ (NOTE: Regisiared Agent signature required when reinstaung) DATE
7
FILE/'NOWIIl FEE IS $150.00 9. Election Campalgn Emancwng $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3] [ Detele TITLE [J Change [ Addition
NAME VEAR, JENNIFER NAME
STREET ADDRESS | 236 EDGEMERE WAY E. STREET ADDRESS
CITY-ST-2IF NAFPLES, FL 34105 CITY-57-ZP
e [ pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1-20P CITY-S7-2IP
TMLE [ Delete TMLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-81-2IP
TLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiepgbntal 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 the receiverdr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjith an address, wifh all oihepfike empowered.

SIGNATURE:

%{/95%/ 07 25-3BR4TY

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




