FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # F04925 01-26-2006 90029 003 ***150.00
. Entity Name
MANLEY-DE BOER, INC.
Principal Place of Business Maifing Address
1109 EATON ST 1109 EATON ST
KEY WEST, FL 33040 US KEY WEST, FL 33040 US .
T S AT OB A

Suite, Apt. #, elc. Suite, Apt, #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2034840 Not Applicable
Zing Country Zp Country 5. Certificate of Status Desired O ?i‘gesq ‘?f:;ti""al
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Reg d Agent
. E Nams
DE BOER, ERIK
1411 PINE ST . - Street Address (P.O. Box Number is Not Acceptable)
KEY-WEST, FL 33040
City FL | Zip Code

8. The above named antity 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 ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and title i applicatis. (NOTE: Registaced Ageni signature required whan reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change {7 Aadition
NAME DEBOER, ERIK NAME
STREET ADDRESS | 1411 PINE ST STREET ADORESS
CiFY-ST-7IP KEY WEST, FL 33040 CITY-$T-2IP
TITLE Vs O elete TITLE F Change [ Addition
NAME MANLEY, RICHARD L. NAME
STREET ADDRESS. (bPEH=BrttAdA- ST~ SRETAORESS | BT 26 Sl i Se LQI’\Q.
CITY-ST-71P KEY WEST, FL cITy-51-21p
fITLE T ) Delete TITLE : [JChange  [C] Addition
NAME WIGHTMAN, CAROL A NAME
STREET ADDRESS | 108 FRONT ST STREET ADDRESS
CITY-ST-20 KEY WEST, FL CITY-ST-2IP
TIMLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-ST-2P
TITLE O pelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
HILE O Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P . CITy-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an address, with al| other lixe empowered. .
&k’ Enle e Prez ;/,g/oé 2o~ 294 <2657
[4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Daytime Phane #




