2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # P98000062419 PR ecretary of State

1. Entity Name oy
MANAGEMENT PROFESSIONALS, INC. 04-28-2006 90174 035 ™*150.00

Principal Place of Business Mailing Address
530 CONSTRUCTION LANE PO BOX 1058 -
#1 LEHIGH ACRES, FL 33970 ’

LEHIGH ACRES, FL 33936

S v { I

Suite, Apt. #, ele. Suite, Apt. #, etc. 01052006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
i 65-0858245 Not Applicanle
ap Country Zip Country S. Certificate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CEFALU, CARY

1607 N. HERMITAGE ROAD Street Address {P.O. Box Number is Not Acceplabie)
FT. MYERS, FL 33919

City FL Zip Gode

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nama of regisiarad agent and bna it applicable (NCTE: Ragisterad Aganl signatura raguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TTLE [ Change 7 Addition
NAME CEFALU, CARY NAME
STREETADDRESS | 1607 N. HERMITAGE RQAD STREET ADCRESS
CITY-5T-2IP FT. MYERS, FL 33919 CITY-ST-7P
TITLE sD O pelete TITLE TD X Change [ Addition
NAME CEFALU, ALLISON NAME
SIREET ADDAESS | 1607 N HERMITAGE RD STREET ADDORESS
CITY-ST-ZP FORT MYERS, FL 33819 CITY-ST-ZIP
TITLE VD O Delete TLE [ Change [ Acdition
NAME CEFALU, PHILLIP NAME
SIREET ACDRESS | 1607 N. HERMITAGE RD. STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZP
TITLE [ pelete TITLE SD Ol change K3 Addition
NAME NAME Melanie Huston
STREET ADDRESS SRETADRESS 11419 HUntdale Street E
CITy-ST- 2P CITY-ST-2P Lehigh Acres, FL 33936
TITLE [ belete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THILE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the raceiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #



