2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}~

FILED

DOCUMENT # 532340

1. Erily Name

MANNA PROVISION COMPANY

Jan 31,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Acidress

6239 NEW KINGS RD 5235 NEW KINGS RD
P O DRAWER 40367 P O DRAWER 40367
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203

TR ER IR

2. Principal Place of Businass 3. Mading Address

| I—
Suite, Apt. #, stc.

Suite, Apt. #, etc. st MOORE CR2EQ34 (10/05)
Cuy & State City & State 4. FEI tumbec o | §Applied Far
5§9-1745079 ‘fm,m i
Zip Cauairy Zip Couniry - . $8.75 Additiona;
5. Certilicate of Status Desired O Fee Requires
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne

HORCHER, RONALD N
6238 NEW KINGS RD

Sweet Address (P.O. Box Nurnber is Not Acceplable)

JACKSONVILLE FL 32219

ity

7ip Code

FL

the obhgabons of registered agen.

SIGNATURE

8. The above named entily submifs this siafernent for the purpose of changing fis regisiered office or registered agant. or bath, in the State of Fiorida. | am familiar with, and ACCH

ST, YOPD o2 pratid Rame of regrsiaad agent and tille | apphcalle

{NOTE: Begrstared Agert srgnatire requrad whea renstabog]

ORTE

| FILE NOWIt FEE IS $150.00
- Affer May 1, 2006 Fee WEU Be 3559 o0,
Wlake Check Payable to. F!ar!da eramgient o «§ ¢

8. Election Campaligrn Financing
Trust Fund Confribution. [

$5.00 may =
Added to Fegs

16. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17
bt D 3 Deiete g LOOn00412120 Clohange [ At
Wbk |HORCHER, RONALD N wa 02/10/06-80033-01 7 150,00
STRLET AGDRESS 16239 NEW KINGS RD STREET ABDRESS

or-st-aP | JACKSONVILLE FL CIFY-ST-2IP

Tt PST T L Clohme D4
NAME HORCHER, RONALD N - HAME

STRECT ADDRESS | 5239 NEW KINGS RD SITEED ADORESS

civ-sere | JACKSONVILLE, FL 00000 CIY-§T-21p

TiHE 3 povogg L Tlonange [ Aot
teiE HANE

SIREET AQDAESS STRLET ADDRESS

Cay-ST-aP 21Ty -51-2P

T 3 Detete TILE O creme 0 4
HAME HAME

STREET ADDRESS STREET ADINESS

GIvY-ST- 2P Iy -ST- 2P

e  oplese TIRLE Clorange T3
NAME NAME

SIREET ADORESS STREET ADGRESS

CITY-ST-2P Y- ST-2IP

TITE L1 Detete e {1 Change Aty
NAME HAME

STAEET ADDRESS STREET ADGRESS

CATY-5T- 20 ~ CiTY.S1-2P

12 | hereby cerlily thal the wfarmatian supptfed with this hiiflg does ok qualily foy the exempii
indicated on ¥ns report or supplermental rhpoa is true & sfjaature silal

of the corporabion or the receiver of trustke empower

if charged, of on &n ymeni with an padrass,
QSIGNATURE:- A, = °

s goniained in Sechon 119,

orida Statutes. ¥ further ceriily that the infarmation
as if made under oath, that [ am an efficer or direcior
10 or Block 11

v Ihe Same e
aptet 607, a Statutes; and 1




