FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00

ANNUAL REPORT

[DOCUMENT #633411 Secretary of State
1. Entty Nams
NORTH MANATEE REALTY, INC.
Principal Place of Business Mailing Address
1020-10TH AVE. W, PO BOX 600
PALMETTQ, FL 34221 US ELLENTON, FL 34222 US
N (TR
Sulle. Apt. 4, ete Sutle. Apt #, 6. 01302008  Chg-P CRRE034 {12/08)
City & State Ciy & Stals 4. FEI Number Apphed For
59-1931354 Nt Applicable
Zip Country 7p Couniry 6. Certificate of Status Desired O Eeae‘:esq;::’eﬂ“ona'
6. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
STEPHENS, JOHN
4251 77TH STREET EAST Strool Addrass (P.Q, Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL l Zip Cotle

8. The abova named entity submits this statement for the purpose of changing iis registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of regisiared agent.

SIGNATURE
Sigratufe, lyped or printed nama of registared agert ana tlle f apphcanie {NOTE Registered Agent s:gnalurs required when renstating) DATE
miy ]
FILE NOWIII FEE IS $150.00 . 8. Election Campaign Financing $5.00 MayBe | U/ 4k -0 150, 00
After May 1,-2008 Fee will bo $550.00 Trust Fund Contribution .0 Added to Fees . ;L. PO
10, QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
TITLE PD [ Delete TILE [J Change [ Addition
NAME STEPHENS, JOHN A NAME
STREET ADDRESS | PO BOX 600 STREET ADDRESS
cry-51-21P ELLENTON, FL 34222 CITY-§1-2I
TINE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY .ST-21p CITY-8T1-2P
TIMLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oy §T-70
TME [ Delete TLE [ Change  [7] Addition
NAME NEME
STAELT ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-S1-2IP
TLE [ Delete TMLE ] Change [ Agtiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-5T-21P
TILE 3 petete TITLE [ Change [ Adailion
NAME S NAME
STREET ADDRESS STREET ADDRESS
chy-51- 2P - ) . CITY-ST-2P

12. | heraby certily.ihat the information supplied with this fiing doas not qualily for the exemptions contained in Chapler 119, Fiorida Statuwes. | further certify that ths information
"“indicated on 1his report or sdpplémental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1c execute this reportAs requirad by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atachment with an adgfess, with all other like ampower
SIGNATURE: 3/1 I//ﬂ q 94(123-e/<Y )
Oaw Daytme Phona #

ING OFFICER OR DIRECTOR




