2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

g .
DOCUMENT # P93000068756 Feb 209 2006 08:00 AM
1, Enity Nams Secretary of State
MANAGED BUSINESS ASSQOCIATES, INC.

Pnncip—;;iﬁ;oe ot Busméss Mailing Address
415 FEDERAL RIGHWAY 415 FEDERAL HIGHWAY
STE, O/E STE. D/E
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Fringipal Place of Business 3. Mailing Address
Suite, Apt. 4, eic, Suite, Apt, £, elc. 1st MOORE CRZE035 (10m5}
City & State City & State 4. FE Numper TApplied For

- £5-0439564 ot Appitcatis

o Couniey 2P Couniry 5. Cedifcate af Status Desired ﬂ ?i'g?qﬁsg;ﬁmai
5. Name and Address ot Current Registerad Agent 7. Nome and Address of New Registerad Agent _

MName

m:;{’E,M?F ;;.rfl‘l‘\‘,G\LN KATZ R AYMOND & SHEEHAN Strest Aadiress (P.O. Box Number s Not Agcaptabie)
- 625 N FLAGLER DRIVE, 9TH FLOOR -
WEST PALM BEACH FL 33401
City FL f 2ip Coda

8. Tna above named entity submits this stalement for the purpose of changing is regisiered office or reg'ﬁ‘stered agent, or bath, in the State of Florida. 1am famihar with, and accept
he objigations of registered agent.

SIGNATURE —
Cignaiure, YDe 4 BIRICT nanve of repateted agenl rexd Bl | applucatio (NOTE. Regisiared Agend signaturs requred when reinstaling) OATE
] . 'y - _~’ ’ .o "_j > - L ) - . T T - T Tt
s FILE N.‘ng’n Fﬁﬁ}%ﬁl 5? A0, o : 9. Election Campaign Financing %$5.00 May Be
7 Alter May 1, 2006 Fes Will Ha $550.00. . . .. Trust Fund Contribugon. [ Added to Fees
_Make Gheck Payable fo Florida Departiment of State |
KN OFFICERS AND DIREGIQHY 1. ADDITIONS/CHANGES TO CFF ICERS AND DIRECTORS IN 11

WE W FD [ Detese TILE [ Change £ A
RAME NICKLER, RICHARD D NAME
STiEr . o . - R

TYADDRESS [416 FEDERAL HIGHWAY, STE D/E STREET ADDBESS L4053 11
CUT-ST-2P  {LAKE PARK FL 33403 oree-s1-20 OO0 HNEIE-002 158 75
e sTD 7 petete e B T O Chaage | [ aen
HAME NICKLER, TERESA D . HAME
STRECTADGRESS |418 FEDERAL HIGHWAY, STE. D/E STREET ADDRESS
CiTY-5t- 21 LAKE PARK FL 33403 CiTy-81- 29
TRE [T Detste e Clchange  [JAsc
RANAE NAME
STRIEY ADDRESS STRLLT AUDRESS
CiTY-53- 1P GiTY-S7- 2P
e 3 Dete URE lohamge [ Asin
NAML NAME
STRELT AGRESS STREET ADDRESS
GITY. 5T- 2P CiTY~53- 2P
TME 3 Dotete THLE Olchange [ acem
NAME HAME
STREET ADLRESS STREET ADBRESS
Ciry-§T-27 GITY-ST- 2
ML [ petere URE Comege  [J A
NAME NAME
STREF§ ADORESS STREEY AQDRESS
CITY~ST- 27 L CTY-ST-°
12. | hergby ceartily that the mlormaton supphed with this Fimg does not qualy for the exemptions contained in Seclion 119, Flonda Statutas.  futther cettly that the infarmatian

indicated on this report or supplemenial report is trug and accurate and thal my signature shall have the same legal effact as i mada undac aath, that | am an atficer ar direcion

of the corporation or 1ha receiver of usiee empowered o execule this report as 1eguired by Chapter 807, Flarida Statutes; and that my name gppears in Bteck 10 or Block 11
it changed, or onr an attachment with an address, with ail other like empowered.

SIGNATURE: Lgﬁ@d,

5¢1)¢322.-502.3

. e



