FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 449159 P 01-10-2007 90050 037 ***150.00

1. Entity Name

MANN-PELLICER, INC.

Principal Place of Business Mailing Adcirass Fuur =
165 ARLINGTON RD 165 ARLINGTON RD
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

T

[T

A

' | ) 01032007 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Aprid For
59-1525970 Not Applicable
. o i . s ra 5. Certificate of Status Desired M| ?eae'ggqlﬁ?:;u"“a'

6. Name and Address of Current Registered Agent

l1VI15}B\5N/::itl'rslcc:z.'roN RD DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

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

SIGNATURE
Sigratura, lyped or ponted name of iagistersd ageri and e il applcable (NQTE Registered Agent signature required when reinstahing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign fmancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TLE DVS
NAME PELLICER, DONALD J

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

TTLE DP

NAME MANN, L. C

STREET ADDRESS | 1701 N 1ST ST

CHTY-5T-2P JACKSONVILLE BEACH, FL 32250

TITLE _—— - e mar e - = T aem e em—m o

NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

HTLE

NAME

STREET ADDRESS
QY- ST-2P

TITLE

NAME

STREET ADBRESS
ciry-51-a9

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effoct as it made under cath; that | am an cfficer or director
of the corpaoration or the receiver or trustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and thai my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wi ress, with allﬁhk{mnowered.
SIGNATURE: Oi/ CE VAR A 1
te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytame Phone #




