FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #647454 04-27-2007 90179 026 ***150.00
1. Entity Name
MAN TABS, INC.
Pnncipal Place of Business Maijling Address )
4600 W. KENNEDY BLVD. 4600 W. KENNEDY BLVD. 4 00 85 0 9 B
P 0 BOX 18607 P 0 BOX 18607 .
TAMPA, FL 33679 TAMPA, FL 33679
e A AU G AR YA
Suite, Apt. #, elc. Suite, Apl. ¥, eic. 01102007 Chg-P CR2E034 {12/06)
Cily & Siate City & State 4, FEI Number Applied For
59-1958411 Not Applicable
Ze Country Zp Caunity 5. Cenificale of Stalus Desired [ I§ase ;esq Additona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, ALBERT M., JR.
4600 W KENNEDY BLVD. Sureet Addiess (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am {amikiar witti, and accepi
the obligalions Qf registered agent.

SIGNATURE -
ngtb;g,_ryoed o pented name of registered agent and Ltke i applicable, (MNOTE: Regrtered Agent sgnatxe requred when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e vD 0O Detete TLE [ change [ Acdition
NAME HAMPTON, ANNE S NAME
SIREETADDRESS | 4600 W KENNEDY BLVD STREET ADDRESS
CiTy-s1-29 TAMPA, FL 33069 CITY-ST-2P
TILE VD O pelete TITLE [ Change  [] Aodition
NAME SALEM, NANCY E NAME
SIREET ADDRESS | 4600 W KENNEDY BLVD STREET ADDRESS
LY -S7-2P TAMPA, FL 33609 CITy-ST1-2ZP
THLE 1 petete TILE 1 Crange [ Acdilion
NAME NAME
SIREET ADORESS STREET AGDRESS
CITY-ST-2IP GY-ST-2P
TLE {7 Delere TTLE [ Change [T Adman
MAME NAME
SIREET ADDRESS STREET ADDRESS
LATY-$T-2P GITY-ST- 2P
LE [ petete TILE O Crange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-51-72P CITY-8T-2F
TILE [ petete TILE [ Change [ Acdition
NAME RAME
STREET ADDRESS STAFET ADDRESS
CITY-81-2F CiTy-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify fer the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the informatior
incicated on this reporl or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation ar the receiver or ruslee empoweted (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11l

changed. of on an attachment with an acj?. with all othet like empowered.
o7 7 Daw

SIGNATURE: s

SIGNATURE AND AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




