FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000006871 05-05-2006 90183 009 ***150.00
1. Entity Narme
MANNANET, INC.
Principal Place of Business Mailing Address
109 NORTHPARK BLVD 109 NORTHPARK BLYD
SUITE 500 SUITE 500
COVINGTON, LA 70433 COVINGTON, LA 70433
s RS s ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Appled For
58-1731645 Net Applicable
Zip Counlry Zip Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registerad Agent 7, Name and Address of New Reglsterad Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rarme of registered agent and title if applicatie. (NOTE: Ragisiered Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TALE Ol charge [ Addition
NAME CLARKE, RON NAME
STREET ADDRESS | 655 ENGINEERING DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2IP NORCROSS, GA 30092 CITY-ST-ZIP
ThE S {7 petete TNLE [ Change [ Addition
NAME DEY, ERIC HAME
STREET ADDRESS | 655 ENGINEERING DR, STE 300 STREET ADDRESS
CITY-57-2IP NORCROSS, GA 30092 CTY-ST-2IF
TITLE T [ Detete TTLE [ Change  [] Addition
NAME PISCIOTTA, STEVE NAME
STREET ADDRESS | 109 NORTHPARK BLVD, $TE 500 STREET ADDRESS
CITY-S1-21P COVINGTON, LA 70433 CITY-ST-21P
TILE (] Delete TriLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-21P
TITLE O vetete TITLE [N change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CiTY-ST-2IP
TITLE . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information
indicated on this report er 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 the receiver or trustee empowered 19 ute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an a ith ess, wil empowserad.

SIGNATURE: Sreb

SIGNATURE AND TYPED INTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




