FILED

Apr 21,2008 8:00 am

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT { ecretary of State

04-21-2008 90102 038 ***150.00

DOCUMENT #467443 '
1. Entity Name {
MANNIX, INC.
Principal Place of Business Mailing Address . .
1438 SO CHICKASAW TR. PO BX 531172 "
PO BOX 531172 P 0 80X 531172
ORLANDO, FL 32825 US ORLANDO, FL 32853-1172 US
N A AR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04072008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
§9-1565077 Not Applicable
Zp Country Zp - Couniry 5. Certilicate of Status Desired a E::fm‘;‘:‘;u_m'
7 8. Name and Address of Current Reglatered Agent 7. Name and Address of New Regiatered Agent
Name
BURNS, PAUL M.
14378 CHICKASAW TERRACE SOUTH Street Address (P.C. Box Number is Not Acceplable)
ORLANDQ, FL. 32825
: City FL I Zip Code

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

SIGNATURE —
. . .mcmmdwmmwmdw. (NOTE: Rsgistered ADent HONAIINE NSQLNSd whan reinsiebng) DATE
- FILE Nom“ FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBo
After May 12008 Fee will be $550.00 Trust Funad Contribution. d Added to Fees
;n‘
10, . IS OFFICERS AND DIRECTORS : 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D" Dlees -2 | me [JChange [ Addilion
NAME ol BURNS, PAUL M NAME
STREET ADORESS | 1438 CHICKASAW TR SOUTH . s n i STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-BP
TME ] ' [ Dateta TME _ . DOcrangs  [J Acdition
NAME ADAMS, JUDY o NAME
STREET ADDRESS | 1666 GREEN MEADOW LANE - . STREET ADDRESS
CITY-s7-2P ORLANDO, FL 32825 o Cy-s1-ap )
TITLE ] Delete TE [T Change [ Addition
_MM-EW —————————— = — _— — -m_ R S —_—— -
STREET ADDRESS . — STREET ADDRESS
CITY-ST-2P CITY-ST- 3P
WITLE . . 7 petete TmE . . O hange [ Aseition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P GITY-S1-2¢
TLE . . £ Delete TMLE O Ghange  [] Addition
NAME = NAME .
STREET ADDRESS STREET ADORESS
CIFY-5T-DP CITY-ST- 2P
TILE . -0 petets TINE ClChange [ Addition
NAVE ' : i - NAME )
STREET ADDRESS ~ STREET ADDRESS
CITY- 57-DP ) : - CITY-5T-ZP

42, | heraby certify that the information supplied with this filing does not-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowared to axecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi add;ass with other like ernpowered

14 " Sy fo8 407 9 3699

Jmmwmmmm Daytime Phane #

SIGNATURE:




