2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 13, 2006 08:00 AM
DOCUMENT # 449159 - CHE Secretary of State

1. Entity Name
MANN-PELLICER, INC.

Principal Place ot Busihe;s ‘ Mailing Address B
165 ARLINGTON RD 165 ARLINGTON RD - -
JIACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 : T

UEA ARG DRI o

81052006 Ne Chg-P CR2EQ34 {11/05)
4. FElNumoer , Applied For
59-1525970 . ) e Not Applicable
o : 5. Cerlificaté o Status Desied . [ $8-75 Additonal

Fee Required

8. Mame and Address of Current Registered Ageﬁt . ‘ -

INTHIS SPACE

MANN, L. C
165 ARLINGTON RD
JACKSONVILLE, FL 32211

S FERe s

8. The above named enuty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with

the abiigations of registered agent. . ) ) B

SIGNATURE - . . -
Sigrature, typad or printid name of regiclerad agan and e il_app\[c:nlf:lo. . : (NQT_E, Registarad Agent signaturs raquirad wharn _m\ns(sm-\g) . DATE L
FILE NOW!! FEE IS $150.00 9. Elgefion Campaign Finaheing $5.00 May ge
After May 1, 2006 Fee wif[ be $550.00 Trust Furid Contritution, I AddedtoFees
10, ~ OFFICERS AND DIRECTORS | e
M DvVsS - i . I
NAME PELLICER, DONALD J R

STREET ADDRESS | 1229 NICHOLSON RD
CITY-ST-2IP JACKSONVILLE, FL. 32207

Mg oF

NAME MANN, L C

STREETADDRESS | 1701 N 18T 8T

CIfY-5T-ZP JACKSONVILLE BEACH, FL 32250

TILE
NAME

m{n;:fss ) | DWOHQ'I:WRITE )

NAME
STREET ADDRESS
GY. sT-0pP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME . P . : . .
STREET ADDRESS . i e . i
oTY-ST-2P = > L st

12. | hereby certify thal the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information »
mndicated on this report or supplemental repart is true and aceuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver ar trustee empowered to execute this report ag 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 agdrass, with gl cther ke empowerad, | - =

SIGNATURE:

SHBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING of FICER OR DIAECTOR Doz Déytima Phota ¢

- 1




