FILED

2005- FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000004349 02-09-2005 90035 035 ***]58.75

1. Entity Name
JD MANNING & ASSOCIATES, INC.

Principal Place of Business Mailing Agdress BT Ca
47465 OCEANBEYE: g1 N.Ocean B 4745 5-OEEMNBEYD. 300! N Ocean bl
401 bo%'ﬂ\aﬁa,\ €L 4 6%?:: iﬂ.:\'pr\\ (=%
HHEHLAND-BEACH 33487 LS , HIGHLAND-BEACH-R—33487—US
= = RN A

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

63-1135413 Not Applicable
e I e T ST A D G B e N % . ‘. ~ B 5. Certificals of Status Desired O $3.75 Additional

~ Fee Required .. _ |

6, Name and Address of Current Registered Agent

MANNING, JOHND - : o . - DO NOT WRITE
oo . Deenr Bud *loo1s . IN THIS SPACE
Boco Paton, FL 33431 . T

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 familiar with, and accept
the obligations of registered agent. K

SIGNATURE. LT e

" Signiatre, yped of printed name of registered gent and Uk 1 typ. Lo, noyisiered Agenl signalune required when reinstating) DATE

FiLE'NOWII FEE IS $150.00° — 9. Election Campaign Financing . $5.00 May Be _
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 7 Addedto Fess ) B - . - -

10. . OFFICERS AND DIRECTORS ] S S T

TITLE CcP .
NAME MANNING, JOHN D Joo) M. Bdesn Bilvd. *uois)

S s : aaigy Boca Paton, FL 3343)

TILE VP

NAME COLDWELL, SARAH

STREET ADDRESS | 1102 RUSSELL DR,

CITY-5T-2IF HIGHLAND BEACH, FL. 33487

o e

me o Sy U e e e g i ’
NAME MANNING, KATHLEEN Blwddbns § T ER Cor e

P I-COEANBEYEg ~ 00/ AL Deean - N A
i:::i:mz?fss HHOHAND-BEAGHR L. 33487, Bota. Paton FLIM3I |- Do NOT WRITE e

NAME
STREET ADDRESS
CITY-S1-2IP

" INTHIS SPACE

TITLE | \
NAME 7
STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachnent with an address, with all other like empowered.
SIGNATURE: M [NIs 2-305 Su/-9550033

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRecToy __J Date Daytime Pnone ¥
:

Kadhlecn S Mohning



