2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P97000094831

1. Entity Name

MPS ASSET MANAGEMENT CORP.

Secretary of State

05-01-2006 90399 018 ***150.00

Principal Place of Business

1 INDEPENDENT DR.
IACKSONVILLE, FL 32202

Mailing Address

1 INDEPENDENT DR
JACKSONVILLE, FL 32202 US

400709637

2. Principal Place of Business

3. Mailing Address

(T,

Suite, Apt. #, etc.

Suiite, Apt. #, elc.

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3478179 Not Applicable
Zip Country Zp Country S. Certificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registerad office or ragistered agert, or both, in the State of Florida, | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of registered agent end titla ¢ appicable

(NQTE: Regestered Ageni signature reguired whan reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing

Trugt Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b [ elete TME dchange [ Adeition
NAME SAITTA, THOMAS HAME

STREETADDRESS | 1 INDEPENDENT DR. STREET ADGRESS

CiTY-S1-2P JACKSONVILLE, FL 32202 GHTY-ST-21P

TINE B O petete TINE [ change [ Addition
NAME GLASHEEN, CHARLES NAME

STREET ADDRESS | 1 INDEPENDENT DR. STREET ADIRESS

CITY-ST-21P JACKSONVILLE, FL 32202 CITY.S1-7iP

TME D O pelete TinE [Jchange [ Addition
NAME TUTOR, TYRA MAME

STREET ADDRESS | 1 INDEPENDENT DR STREET ADDRESS

CITy-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

TmEe ST O Detete TME [Ichange  [J Addition
NAME HEYBRUCH, ANDREW L NAME

SIREETADDRESS | ONE INDEPENDENT DR. STREET ADDRESS

chy-St-2p JACKSONVILLE, FL 32202 cTy-sT-2IP

TITLE VPT [3 Delte TITLE [ Change  [O] Addition
NAME ROBINSON, GERALD NAME

STREET ADDRESS | ONE INDEPENDENT DR. STREET ADDRESS

CITY-sT-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

e P % peiete T O Change L] Adciton
NAME LAYE, DON NAME

STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS

CITY-SI-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

12. | hareby ceniig_thal the information supplied with this filing doss not qualily lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
i

indicated on t

s report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the carporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowared.

SIGNATURE:

@M) Jo0- 270¢

$IGNATURE AND TYPED OR PRINTEDRAME OF

OFFICER OR

Daytime Phone &




