2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 28, 2005 8:00 am

DOCUMENT # P09937 ecretary of State
1. Entity N
MANAGING GENERAL AGENTS, INC. 04-28-2005 90165 036 ***158.75
Principal Place of Business Mailing Address
270 WALKER DRIVE 270 WALKER DRIVE 1 QUU Joiv
STATE COLLEGE, PA 16801 STATE COLLEGE, PA 16801 .
TP s UAERTMUCE A MATEAR IR0
Suite, Apt. #, elc. Suite, Apt. #, otc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
25-1372168 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired X ?g; g?q l»:?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCNICHOL, ROBERT E. JR. ___EQXDLLBLQ_DC\__DelQaCh
5909 A BRECKENRIDGE PARKWAY St gory (P OB e s e

)
"
TAMPA, FL 33610 . ot oo \le,
Suute. 313

" | aKeland, FL | 33%0)

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

SIGNATURE 4 7/)‘5 / L@ 5
7 DATE

Signatmaa ul"f;’r»med narme of registared agent and ﬁlu applicahle. (NOTE: Registered Agent signature required when reins:ating)
FILE NOW!II FEE IS $150.00 3 Diogion Campeign Fancing - $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTQORS 11. ADBITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TINE oLy 8 Change [ Addition
HaE MICNICHOL, ROBERT E JR e M Nichol , Rolert E Je-
STREET ADDRESS | 5009-A BRECKEN RIDGE PARKWAY smeersonsess | 470 WalKee DR
CITY-ST-ZIP TAMPA, FL 33610 CITY-ST-2IF S{-_gtg Colleae PO }6801
TiTLE TD ] Detete TITLE = O change [T Adsition
HAME DARE, EDWARD K Il NAME
STREET ADDRESS | 270 WALKER DRIVE STREET ADDRESS
CITY-57-2IF STATE COLLEGE, PA 16801 CITY-8T-2IP
e Ds ﬂDeie!e TITLE (Jchange [ Addition
NAME ERICOCN, THOMAS J NAME
STREET ADDRESS | 270 WALKER DRIVE STREET ADDRESS
GITY-ST-2IP STATE COLLEGE, PA 16801 ) CITY-ST-ZiP
TE 7 paler TITLE S&Q\"E:t'arx_’ (7 Change ﬂ;Addnion
NAME NAME . .
STREET ADDRESS STREET ADDRESS h\ﬁ'\bf_r\ \ 3 - F'CQ.K
CTY-ST-2P OrTY-§T-2IP 270 Watker Drive /
TITLE 3 Delete TITLE T easured ' [ Change RAdditinn
s HAME Dovidd Von Buskick.
STREET ADDRESS STREET ADDRESS af’ N w au('_r. Dr‘vg_
CITY-ST-2P CITY-§3-2IP State 0]" ege PA !Hﬂ!
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

=z »6'4 a5 P 23I/-2277

Data Daytime Phono #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




