2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

- = Feb 01, 2006 08:00 AM
S b .
04 Eoar
1[.3 ggﬁgﬂ%ﬂENT # Pe6000047858 ok Secretary of State
MRS MANAGEMENT, INC.
Principal Place of Business Mailing Address
200 NORTH FIRST STREET | N T 200 NORTH FIRST STREET
o T TG A
2. Pringipal Place of Business ) "7 1 3. Maihing Address
Suite, Apt, #, ele. S Suite, Apt. #, etc. ) 1t MODRE CR2E034 (10/05)
City & State T City & State ' S 4. FE! tumber 55-359_6(-]8-6 b 25?22% ’::f;r
Zip Country 21p Country 5. Certficate of Siatus Desired O §ese'ge5q ‘ifr:éﬁonal
T &. Name and Address of Current Registered Agent_ ' 7. Name and Address of New Registered Agent o -
ST T T S - Name o )
SE%ES(’;#‘QTNH g&g%g?F‘?EET . Street Address {(P.O. Box Mumber is Not Acceptable)
COCOA BEACH FL 32531 - — - - - =
City FL ‘ 7w Code

8. The ubove named entity submits this statement far the purpose of changing its registered office or registered agent, or bioth, in the Stale of Morlda. | am famifiar with, and acwer
the obligations of registered agent.

"SIGNATURE , _
Srgnatura. reped of pmed name ol fegisisred agent and 1Mo ¥ apphcatie {NOFE Regislered Agert signallire required whon ienstabngy TATE

- FILE NOW!! FEE IS $15000
After May 1, 2006 Feo Will Ba $55000
Make Gheck Payable to Flotida Department of State. .

8, lection Campalgn Financing $5.00 ey
Trust Fund Contribution.  £]  Added to Fees

|10 OFFICERS AND DIRECTORIS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT - L Dejete g {7 Change e
NAME RIGERMAN, MARILYN A HAME
STREEY ABGRESS | 200 FIRST STRREET : STREET AJORESS Oon4 s é 5 )

Crv-st-Zf | COCOA BRACH FL OITY-ST- 2P HE.-‘Li i/ %g-%ﬁ g—{]lﬁ 150,95

T SVPD ‘ O eiee e ) ) 03 Chanpe [ divi
NAME LAURAJO MORRIS NEME

STRECT ADDRESS {200 N FIRST ST STREET ADDRESS

CITY-S1-71P COCOA BCHEL _ CITY-8T-ZiP

Tiig O Detete TME ) [l Clange [ aa
MAME A I 7YY : o '
STRELT ADBRESS STREET ADDRESS

£y -51-7P CivY ST- 2

e O oeee TE O Change [ At
NAME NAME

STREET ADDRESS SRELT ADDAESS

CITY-87-21P CIY-57-71P

T Tl Deiets TME 7 Change A
INAME NAME

STREET ADDRESS: STREET ADDRESS

Gy -ST- 2 GiTY-S1. P

i T D oerete T B ' O Change T3
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-7i¢ ClTy-81-218

12. ) hereby cerbity that the informéljon,supplxed with stus Biling does nat quaily for the exempxidns consained in Section 18, Florida Statutes. | further cartify that the informabios
incicated on tus report or supplemental reper s trug and accuraie and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direcn.
ot the cotporation of the receiver of trustes empawered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block i

i changed, ar an an attachment with an address, wnf@m empawered.
. t
SIGNATURE:M Q e Dt BN ~1 “'\"t/vn A Q'?arm 1= g i




