FILED

o

- ANNUAL REPORT

DOCUMENT # P98000078302

1. Entity Name
MCNEIL MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address
PO BOX 91013 ' PO BOX 91013
LAKELAND, FL 33804 LAKELAND, FL 33804

—————————————— AR

07212006 No Chg-P CR2E034 (11/05)

2006 FOR PROFIT CORPORATION | Jul 27, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE —

C o ’ . ) Co ‘ . 59-3548979 Not Applicabla

0O $8.75 additional

5. Certilicate of $iatus Desired N
Fee Required

6. Name and Address of Current Registered Agent

y7%§§él\i%ﬁﬁﬁ;\ BLVD - DO NOT WRITE
LAKELAND, FL 3§833 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agsni and utis f applicabla [NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contrabution. O  AddedtoFees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS |
TITLE PD o e
AN MCNEIL, BARBARA L ERTLCRF Rl i
STREETADDRESS | PO BOX 91013 N/A : 02727,e-90008-017 152,00
CITY-85-21P LAKELAND, FL 33804 : s
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
1ITLE
NAME

o s | DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ' .
CITY-ST-2IP .

TILE
NAME
STREET ADDRESS ) ' . o .
CiTY-ST-2IP '

12. | hereby certity that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ) am an officer or drecior
of the gorporalion or the recaivar or trustee empawared to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4

changed, or on an attac t with an address, w il othef like sghpowerad ]
4 / T iob 63057415y

SIGNATURE{L [

]
SIGNATURE AND TYPED OR BRINTED NAME OF §:GNING OFFICER OR DIRECTCR Date Daytme Prions %




