FILED
2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000004007 02-13-2008 90027 014 ***150.00
1. Entity Nama
MANAGEMENT & SERVICES CORP.
Principat Place of Business Mailing Address . )
2335 TAMIAMI TRAIL NORTH 2335 TAMIAMI TRAIL NORTH
SUITE 301 SUITE 301
NAPLES, FL 34103 US NAPLES, FL 34103 US
e N MR AR
Suite, Apt, #, etc. Suite, Apt, #, et¢. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0641213 Not Applicable
zZp Country Zip Couniry 5. Certiicats of Status Desired a ?Eg.zgnﬁse:;"onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
. Name .
GOLD, DENNIS S ESQUIRE
2335 TAMIAMI TRAIL NORTH Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 301
NAPLES, FL 34103
City FL | Zip Code

B. The above named enlily submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped of ponted name of regisiered agert and ntl8 il applicabla, {NOTE: Regstered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campafgn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIiLE D £ Delete nLE [0 Crange ] Addilion
NAME GOLD, DENNIS S NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH, SUITE 301 ' STREET ADDRESS
CITY-ST- 7P NAPLES, FL 34103 CITy- §7-2IP
TITLE O delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IP
TILE O Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 2P CITY-§1-2IP
THLE T Delete TITLE [ Change [T Adition
NAME KAME
SIREET ADDRESS SIREET ADDRESS
CIy-8I-21P CITy-S3-2P
TITE ] Delete TIMLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5I-2IP
THLE [ Detete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF P CIFY-§T-2P

12. | heraby certify that the informadi Jupplied with this filing does not g
indicated on this report or supplemgnial report is true and accurale 4p
of the corporation or the reCeiver gf trustee empowered 10 exacuteM

changed, or on an ?R)V\ent wijh an address, with all other like
SIGNATURE: //

5 ’
had RE AND TYPED OR PRINTEC N,

ify for the exempgions contained in Chapter 119, Florida Statutes. | further certify that the information
gnajegd shall have the same legalt affect as if made under oath: that | am an officer or director
ge#6d by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ACE 23090 6660

yd’r STNING DOFFICER OR Dl?jyy’//’g/;/ 4" z Dau Daylrre Prone #

A




