2007 FOR PROFIT CORPORATION.—,

ANNUAL REPORT (AR) FILED .

May 08, 2007 08:00 AM

DOCUMENT # P96000002280
ecretary of State

1. Entity Name

MAURY MANAGEMENT GROUP, INC.

Principal Place of Businass

514 E COLLEGE AVENUE PO BOX 16637
BQLLAHASSEE FL 32301 TALLAHASSEE FL 32317-6637
us

Mailing Addross

AT

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

15t MOORE CR2E034 (10/06) ‘

Cily & Stale City & Stale 4. FEI Numbor Applied For

65-0634784 Not Applicable
Zi Countl C L
i ountry Zip ountry 5, Cerlificate of Slatus Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo '
I

MAURY, RAMON
514 E, COLLEGE AVE.
TALLAHASSEE FL 32301

Strool Address (P.O. Box Numbaor ie Not Acceptablo)

City FL Zip Code
8. The above nramed enlity submits this statement for the purpose of changing its registered office or registored agont, of beth, in the Slale of Fionda. | am familiar with. and accopt
tho obligalions of registered agent.
SIGNATURE
Sgnetuia. iyped or prnlad hame of regislered ageni and bile r applcable. (NOTE: Regatered Agant signalure requirad when rgwstating) DATE
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 TrustFund Conlribution.  [J  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D 1 Delete T [ Change [ Addilion
NAME MAURY, RAMON NAME
sTRcE) Aporess | 514 E. COLLEGE AVE. SIRIIT ADDAFSS
CITY-81-21F TALLAHASSEE FL 32301 cIIY-SI-71P
THLE. ] Datete T, O change  [] Additien
NAME NAML
g 5
STACE] ADDRESS STRELT ADDRESS i;PL!,i—“-”J UE\;'U;‘,3 = 1L
CITY-81-71P CIIY-81-2IF e n 1’*“u”|:| [ :} }_.:nu. B
TILE . ] notasn, mr 3 onango= [ Adition
NAME NAME.
SIREET ALDRLSS STALET ADDRESS
CITY-SI-21¢ CITY-ST-2IP
A [J Delete I [Jchange [ Addilion
NAME NAME
STREET ADDRESS 1 SIREET ADDRESS
CIrY-S1-21P CIY-81-21P
TIE [ Detete Tmne [ Change [ Addilion
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CIFY-Si-ZIP Cliy-SI-2IP
TIiE O Dalete e [ Change  [] Addition
NAMI NAME
SIREET ADDRESS SIRIE] ADDRLSS
CITY-51-2IP / CITY-SI-ZIP
12. | hereby certify that thiéf]]ﬁ’iﬂlaﬂﬂﬂ -supplied-with.this.filing_dg#s not quamy for the exempiichs contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this reporedtsupplemental report is lrue and a -‘ Atorandlhal sty signalure shall have the same logal affecl as if mado under oath: that [ am an officer or diractor
of tho corporalion or the recoiver or lruszoe ernpowered x as required by Chapter 807, Florida Statutes; and that my name appoars in Block {0 or Block 11
if changed, or on an altachment VT r GRSt =Rt d. /
" SIGNATURE AND TYPED OR PRINTED NAME OF SIgRING OFFICER OR DIRECTOR Dad Daylime Phong &




