e FILED

_ANNUAL REPORT ecretary of State
DOCUMENT w B 04-04-2007 90190 003 ***150.00

1. Entity Narme .

MANN & ASSOCIATES, INC.

Principal Place of Bu;iness Mailing Address 4 0 0 5 0 B 1 1

13065 N TELCOM PRWY
TAMPA, FL 33637.‘\%

IIEIDA

2. Principai Place of Bﬁsiness - No P.O. Box # ~hailing Address Hll”l |H‘I |u|~ I“l‘ ”l" mn H“"H ”
" ?P.AO. OX o0 10
Suite, Apt. #, etc. ’ Suite, Apt. 4, etc. 01112007 Chg-P CR2E034 (12/06)
City & State ) iy & State, f 4. FEl Number Applied For
empie 1erracd - 59-1880207 Not Applicable
Zip Counlry Zip -~ Counlry " . $8.75 Aaditional
35{_98'7 §. Cerificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Crera/d R MANN
Streéﬂ?dr s{P. &Jwgy\cwli} br_

S enple Terrece FL | %535/

B. The abova named entity submits this statement for the purpose of changing its registered office or reg?stered agent, or both, in the Slate of Florida. | am familiar with, and atcept
the obligations of registered agent.

SIGNATURE
Signature. typec or pnnled rame of rggistered agert and Ltk 1t applicable (NOTE Regslared Agert signature raguirad when reanslatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inanc‘lng 0 $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG D'RECTORS IN 11
ey R Dotete L P (X(Crange [ Addiion
NAME HAMIE GERALD A MALN
SIRELT ADDRESS SIREEIADORLSS | a5 # 8 T €A ACE #4¢ € P
CIy-S1-2ip CIY-51-4p ’,"6;”"9(_‘_4' 71‘_&,!/'((-“ F‘( 3 gc F 7
e B8 Deleto T vP ° “PRonange [ Adsilion
NAMC NAML EveEae 77 . MArsD TR
STREET ADDRESS STREETADDRESS | /G /27 td W TE el PC
CITY-§1-2IP CIIY-§1- 2P Tha PA S ER FAY]
T X7 Detete L /7 [ Ghange ﬂAuuninn
NAME NAME MaAnees 8. M AN
STREET ADDRESS SRIADURESS | § 13 FERRACS AIECPE,
CIY-57-21P ony-51-2P FEMPLE TELRACE ~¢ 23L1)
TIILE O Delete TIILE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P CITY-SI-2P
TITLE {1 vetete TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDHESS
cITY-81-2p CIY-§1-4P
TIiLE [ pelete WILE 1 Change [ Addition
NAME NAME
STRLET ADDRLSS SIRLE| ADDRESS
CAY-ST-2IP CITY-ST-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shal! have the same legal effect as if made under oath: that | am an officer or diractor
ol the corporation or tha receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an agdress. with all other like ampowered.

SIGNATURE%’? g B Nann 8[! 5/07 4(3-989.30Al

SIGHATYRE AND TYPED OR PRINTED NAME OF !ItNING OFFICER OR DIRECTOR 4 Cale Daytme Phong ¢

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am



