2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘May 01,2006 08:00 A}
DOCUMENT # P94000047862 Secretary of State

1. Entity Name
MANGC DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
P.0. BOX 1329 PO, BOX 1329
SARASOTA, FL 34230 US SKRASOTA, FL 34230 U5

(T

03082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |——

65-0501858 Not Applicable

O $8.75 adoitonas
Fee Hequired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1500 SECOND STREET DO NOT WRITE
SARASOTA, FL. 34236 ~ IN THIS SPACE

8. The above named onfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. tam farniliar with, and accept
the obligations of registered agent.

SIGNATURE - - .
Signature, typed or prinled name of regislefed agent and tite If spplicablz {NOTE: Registered Agent signatura required whan reinglating) DATE
9. Election Campaign Financing $5.00 may B
NOWI! FEE1I .00 y Be

AHBI'F#I-BEy 1, 2006 Fee fﬂf;!gg $550.00 Trust Fund Ceontribution. a Added to Fees
10. OFFICERS AND DIRECTCRS ]
TME FTB . 2 - 8
NAE GRIFFIN, WILLAM D o

STREET ADDRESS | 1924 S OSPREY AVENUE, SUITE 200
CIY-ST-2ip SARASOTA, FL 34239

e VS ~ ' . HORONOSSES 24
g SALSER, RANDAL D R {7 W1 o3 L

-01 150,00
STREET AD0RESS | 1924 S. OSPREY AVENUE -SUITE 200 T Rt .
Grv-st2P | SARASOTA, FL 34239 . .

TME
NAME

e . DO.NOT WRITE

e "~ IN THIS SPACE

Ciry-s1-2p

TTLE

NAME

STREET ADDRESS
CITy-81-2P

TME

NAME

STREET AUDRESS
CiTy-81-21p

artily that the Information
indicated on this report o Supplemental report is rus and acturate and that rry signatwre shall have the same legal sifect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee smpawered ko execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an a:tac}@t with ar acddre;

SIGNATURE: Ngw(q L | V.F 4'0?0*£.%m (‘?‘//)3/4‘ 55{37

SIGNATURE AHE'TY‘PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Caytime Pharg #

12. | hareby certily that tha Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further ¢




