2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # 467443

1. Entity Name
MANNIX, INC.

04-06-2007 90041 023 ***150.00

Mailing Address

PO BX 531172
P 0 BOX 531172
ORLANDO, FL 32853-1172 US

Principal Place of Business

1438 50 CHICKASAW TR.
PO BOX 531172
ORLANDO, FL 32826  US

40052254

DO NOT WRITE IN THIS SPACE

A

03302007 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-1565077 Not Applicable
i i $8.75 Additionan
5. Certificate of Status Desired (] Feo Requirod

6. Name and Address of Current Registerad Agent

BURNS, PAUL M.
14378 CHICKASAW TERRACE SOUTH
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisierad agent.

SIGNATURE

Signarure, typed or printed name of regstered agent and ke f applicable.

{MOTE. Registered Agent signature required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME BURNS, PAUL M

STREET ADORESS | 1438 CHICKASAW TR SOUTH
CITY-57-2IP ORLANDO, FL

TILE 8

HAME ADAMS, JUDY

STREET ADDRESS | 1666 GREEN MEADOW LANE
CITY-ST-2IP ORLANDO, FL 32825

THTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

THLE

NAME

STREET ADORESS
CIrY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify lHal the information supplied with this filir 3 doss not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ver or trustee ampowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or an an attachfhel “hamﬂ with all other like emﬁvere
SIGNATURE: ; [ . Boerrs

indicated on this report or supplemental report is true an

/3/07 Y67 222 §$Y3Y

SIGH»“'UR{MD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylie Prone




