FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 647454 ecretary of State
1. Enlity Name 04-14-2008 90022 002 ***150.00
MAN TABS, INC.
Principa! Place of Business Mailing Address
4600 W. KENNEDY BLVD. 4600 W. KENNEDY BLVD.
PO BOX 18607 P 0 BOX 18607
TAMPA, FL 33679 TAMPA, FL 33679
e B RS WU RO ERERTE R a0
Suite, Apt. #, ete. Suite, Apt. #, etc. 04012008 ChgP CR2E034 (12/08)
City & State City & State 4. FE1 Number Applied For
59-1958411 Not Applicable
Zi Courtry Zip Couniry §. Cerlificate of Status Desired O gg;gq;i'dmma"
6. Name and Address of Gurrent Regi: d Agent 7. Name and Address of New Reg ed Agent

Name

SALEM, ALBERT M., JR.

4500 W KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL [ Zip Cade

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. f amn familiar with, and accept
the obligations of regiztered agent.

SIGNATURE
Sgnature, typed of pninted name o registered agent and the it appicabie. (NUTE: Registered Agert Rgnanse 1aquesd whan remstating) DAYE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME vD M Delste TIME [JChange [ Addition
HAME HAMPTON, ANNE S NAME
STREET ADORESS | 4600 W KENNEDY BLVD STREET ADDRESS
Ty -St- 2P TAMPA, FL 33060 TY-ST-2P
MLE VD [ Delete TILE [J Change [ Addition
TARE SALEM, NANCY E HALE
STHEET ADDRESS | 4600 W KENNEDY BLVD STREET ADDRESS !
oIy - ST- 2P TAMPA, FL, 33609 CITY-ST-2P
e O pelete TME O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP _
TILE O elete TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-gT- 2P
M O Deigte TILE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CirY-51-2IP
TiTLE O pelete TITLE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
civ-g1-ap CITY-ST-2P

12. | hereby certify that the information supplied with this htrnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corporation or the receiver o tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an addres; with aff other like empowered.

SIGNATURE: nlon, AVIVE ///}/77/7@/‘/ vy 4/5’/05’ 8132862000

mmﬁwmammumosudcmmmmm Daytros Plusia §




