2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000002280 Mar 10, 2008 08:00 A
1. Enlity Name Secretary of State
MAURY MANAGEMENT GROUP, INC.
Principal Place of Busingss tanling Aridress
514 E COLLEGE AVENUE PC BOX 16637
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317-6637
2. Principat Place of Businass - No P.C. Box # 3. Maling &cidross
Suite, Apl. #, etc. Suite, Apt. #, Bic, ist MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Appiieg For
65-0634784 Not Apphcable
Zp Country np Coaniry 5. Ceruficate of Status Desired 0 ?g.;?qg:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SMQUEY(,:OR'E{“E%% AVE Srreet Address {P.O Box Number is Nat Acceptahle)

TALLAHASSEE FL 32301

City FL Zip Code

B. The apove namecd entily submits this statement for the purpose of changing its regisiered office or registered agent, or totk, in the Siate of Flerida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sugnaeere, ty Dond o Crad AT Ol G Steted agert vl LLs | cacia, (RGTE Regisieian Agart rigeatusr st wen rainckbeg: DATE

9. Electon Camgaign Finarcing  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TTLE D 3 vevete TTLE [JcChange  [] Aodition
NAME MALIRY, RAMON HAME
STREET ADDRESS (514 E. COLLEGE AVE. STREET ADDRESS
ty-sr-27 | TALLAHASSEE FL 32301 Cury-S3-2P
THLE [ paete TITLE CiChange ] Additon
NAME HAME
STREET ACDRESS STRFFT ADURFSS TR L
Cimy-ST- 2P oS- 2P T ey g Mg I R LR
et [ peete THLE [JCrange ] Addinan
NAME HARME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 7P
TITLE 1 pelete TITEE [ change  [T7 Additron
NAME HAME
STREFY ADDRESS SIAEET ADDAESS
CITY-ST-21P CITY - 3T- P
TITLE 1 peele TILE [ Grange [ Aadnion
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21% CIry-51-21
MmE ] Deele TiTLE O Crange [T Aadition
NAME HAME

STRZET ADDRESS STREET ADDRLSS
CIFY-ST-210 e oy- e

12. | hareby certity that the information suoplied with thiz fiIuTerU qualfy fur the ernr'rfh(y'ls contanad in Section 118, Florida Statutes | furtner certify that the informalion
ingicated on this report or supplernental report is true and age al my sjfhature shall have the same legal effec: as if made under oath: that | am an cfficer or directur
of the gorperation or tne receiv%{_ﬂi&ﬁlﬁ&emmwe ute this repiert g€ recyired by Chapter 807, Florida Statutes: and that my nams agpears in Block 10 or Block 11
it changad, or on an attachmerit wih an dddresswik.ay

SIGNATURE: %/?/ 6 &

Mt i Fonen

SIGNATURE AND TYPED QH pHiNI,GdNAME OF SIGNING OFFICER R DIRECTOR




