FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #665133 3 04-10-2006 90295 037 ***150.00

1. Entity Name

MANN & ASSOCIATES, INC.

Principal Place of Busi Mailing Address

60026038

T S OO

13065 Myctcom Pruy 0 By /6027
Sute. Apl. #, etc. Suite. Apl. ¥, ete. 04042008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
TAneA ~c TEMPALE TERAE & 59-1980207 Not Applicable
Countiy Zip Lounlry L - L $875 Additional
%3 637 33 é/ 7 H.J'A 5. Certificate of Status Desirad O Fea Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Ragistered Agent
Name
MANN, EVERETT C JR
19127 WHITE WING PL Street Address (P.Q. Bax Number is Noi Acceptable)}
TAMPA, FL 336847
City FL l Zip Code
8. The above namad entity submits this statemaent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e mtmr— - —
CIGNATURE Ev&eg; C Hacd T [ 2CAY 1l ot “//3 / (o X4
Signalure, lyped of printed name of registarsd agert and ke il applicable. (NOQTE: Ragistsred Agent signature required when reinslaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE P [ Dolete HILE ) change ] Addition
NAME MANN, FRANCES S. NAME
STREET ADDRESS | 313 SLEEPY HOLLOW AVE. STREET ADDRESS
CITY-§1-2IP TEMPLE TERRACE, FL 33617 CITY-55-2IF
TMLE s O oetete 1MLE [ change [ Addition
NAME MANN, GERALD R NAME
STREET ADDRESS | 513 TERRACE HILL DR. STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33617 CITY-51-2IP
TITLE T T pelet= TILE [ change [ Addition
NAME MANN, EVERETT C JR . NAME
STREET ADORESS | 19127 WHITE WING PL STREET ADDRESS
CITy-ST-7IP TAMPA, FL 33547 CITY-ST-2IP
TILE [ Delete TIRE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-Z%
TIE [ Detese TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-53-2ZIP CITY - ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and 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 tha receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with en address, with all other like empowered, /j)
SIGNATURE: ‘f WZ/)WM% LoseEg C plawwd I Y7 [eC  qii-§Fléc
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR EA 2t E Date Daytime Phang #




