2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P13740 Apr 24,2006 08:00 AN
1. Entiy Narme
MANSERMAR, INC. Secretary of State
Principal Place of Business . Mailing Address
2405 SATELLITE BLVD 2405 SATELLITE BLVD
SUITE 100 SUITE 100
DULUTH, GA 30096 DULUTH, GA 30096
s ———Tswarmmm————— ||| \INGILERIVRIRANERIEN I
Suite, Apt. £, ete. Sune, Apt. #, etc. 01232008 Chg-P CRZE034 (1 ,”05)
Cily & Sale ' City & State — 4. F&j Number Apphed For
. 58-1492302 Not Appiicat!
Zip Country zip Courtry 5. Certficate of Status Desired [ g:;-gi&f:;ﬁ""a'
£, Name and Address of Cuirent Registered Agent . 7. Namae and Address of New Registered Agent —
Name
GRIFFITH, HARCLD A
220 WEST 74TH PLACE Street Address (P.O. Box Number is Naot Acceplable}
HIALEAH, FL 33014 -
City ' FL | 20 Coce

8. The above named entity submits this statemment for the purpose of changing is registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and acces
the oblgations of regrstered agent.

SIGNATURE e e - U . g . o PRI e we
Sigrature, typed or printad name of registered agent and Uile if appEcable {NOTE Hagi_sfemd Ag:enl slignaturs recuirad whan rainstating) . DATE _
FILE NOW!! FEE IS $150.00 8. Election Campzign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, I Added to Fees
10,  OFFICEAS AND DIRECTORS _ 1. ' ADDITIONS/CHANGES, 1O OFFICERS AND DIRECTORS M 14
TIHE PD [ oelete TILE [change [ addiban
NAME CASEY, EVELYN W, NAME
STREET AGDRESS | 2020 DESMOND DR. STREET ADDRESS
CITY-8T-2IP DECATUR, GA ) oHy-§i-2p )
THLE STD 3 Deiete TITLE __EIUUUE_%Linb:jlh Change %Adntiﬁon
NAME WATSON, CELIAC. RAME 0504/ 05-R0083-002 1513 L0
STREETADDRESS | 1120 DICK BUDD RD. STREET ADDRESS
CITy-8T-21p BISHOP, GA 30621 ] bmusr-np
TIE 3 Delete TIE [ charge [ Additen
MAME NAME
STREET ADDRESS STREET ADLRESS
CIIY-57-2P B o GITY-51-2P N
jLit3 7 Detete TITLE 3 change £ Adcition
HAME NamE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P )
e O Deiste i CFohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2¢ i CITY-$T-2P - _
TILE T Delete Ti7LE [ Change T3 Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
GITY-ST- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndeated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver g1 trustes empowsrad to execute this report as requlred by Chapter 607, Flonda Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachmen h an addresg, with all other h‘k powered,
‘-i!?ﬂf ol /R-33p-207

SIGNATURE: P et
SIGNATURE ANC TVYEED OR PRINTED NAME OF SiGNING OFFJEER OR DIRECTOR . Oae Daytime Phore ¥




