-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000003566

1. Enity Mama

MANHARD CONSULTING, LTB. CORPORATION

Mailing Address

900 WOODLANDS PARKIWAY
VERNON HILLS, £ 60061

Principal Placa of Business

500 WOOBLANDS PARKWAY

VERNON HILES, & 60061 US Us

DO NOT WRITE IN THIS SPACE

FILED
Jul16, 2007 08:00 AM
Secretary of State

AALRRRR WG AR

7032007 No Chyg-P CR2E034 (11/05)
4. TEl Number t__1Applied For
36-3818132 Mot Applicable
i : $8.75 Additional
5. Cenificate of Status Desired O Few Requirod

&, Name and Address of Current Registered Agenat

C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agery, or both, in the State of Floriga. | am familiar with, aswd accept

the obligations of registerad agent

SIGNATURE

Sigrratura, rpodt oF prinied nama of regiciered agent and this # appinable

{NOTE, Regisioted Agem signature regrired whan renstaling)

FILE NOW!! FEE IS $550.00

Dug by September 14, 2007 Trust Furd Centribution.

8. flection Campaign Financing

$5-80 May Be
Added to Fees

10. COFFICERS AND DIRECTORS ]

PD

MANHARD, DONALD JR

200 WOODLANDS PARKWAY
VERNOM HILLS, L 60061

HRE

HAME

STREET ADDRESS
Ciry-8T-2f

Shv

MANHARD, PETER E

900 WOODLANDS PARKWAY
VERNMON HILLS, it 89061

HTLE

HAME

STAZET ADERESS
GiY-51-219

ITE

NAME

STREET ADDRESS
Ciry-81-2ip

THLE

NAME

STREET ADDRESS
CEY-87-2IP

THLE

NAME

STREET ADDRESS
CifY-ST-ZIF

TRLE

NANE

SYRLET ARDRESS
CIYY-57-71F

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the Information supplied with this fiiny
indleated on s rapont or supplemental repart is trus an
of the corporation or the receiver or trustae empowerad (o exec
changed, or on an atfachmeant with an address, wit all vtheg §

M

SIGNATURE:

daes not qualify for the exemplions contzined in Chapter 119, Flotida Statutes | further certify hat the Informaticn
accurate and that my signature shali have the same legal effect as # made under cathy; that | am an officer or dlrector
Tt art a8 requirad by Chapter 607 Florida Statutes; and that my name appeacs i Slock 10 or Block 11H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Reve &

. Manden T[T 847634 -SSRe

Daythme Prone #




