FILED
2007 FOI;:SS;LTR%%%';%RAT'O" Jan 08, 2007 8:00 am

Secretary of State
DOCUMENT # F05000002427
1, Entity Name 01-08-2007 90242 044 ***150.00
MANNING & BANKS, INC.
Principal Place of Business Mailing Address
12101 COUNTY LINE RCAD 12101 COUNTY LINE RCAD buuvvaal
CHESTERLAND, CH 44026 CHESTERLAND, OH 44026
R OO AN
Sule. Aot 1. et Sufe, ApL #, et 01032007 Chg-P CR2ZE034 (12/06)
City & Staie City & State 4, FEI Number Applied For
76-0778009 Not Applicable
Zip Couniry 7 Country 5. Certificate ot Status Desired O 5875 A.ddilional
Fee Required
5. Name anfi Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SEXTON, FRANCIS X - -,

355 ALHAMBRA CIR, STE?‘IZSO Street Address (P.O Box Number s Nol Acceplable)

CORAL GABLES, FL 33334

City FL I Zip Code

8. The above named entity subrmits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the Stale of Flonida t am lamiliar with, and accept
the ghligations of registered agent

SIGNATURE .
Sgnanre, yoert or prnied na;rn n‘l reosterend agent and GEed apploenie {ROTE Reg stered Ageat Signature reqepred whe sensiatng NATF
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PSTD O vetese THLE Secreta:_y & Treasurer [ Change E]Addilicn
NAME MANNING, CHARLES H NAME Charles H. Man 1ng
SIHEET ADDRESS | 12101 COUNTY LINE ROAD SIREET ADRESS 12101 G tv L Rd
CiY-51-2P CHESTERLAND, OH 44026 CITY-57-21P Oun y mf‘ e
e c E Delete TILE Chesteriand;—OH-44026 [ Change [ Adaition
MAKE MANNING, JEAN W NAME
SIREET ADDRESS | 12101 COUNTY LINE ROAD STREET ACDRESS
City-St-2I CHESTERLAND, OH 44026 CITY- 8721
e [ deiete it 3 Change [ Addition
HAME HAME
SIAEET ADDRESS STREET ADDRESS
CiY-§1-2p CiTY-51-2P
1TLE 3 Oelete TITLE [J Change  [] Addinon
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-st1-2Ip GITY-S1-212
TiLE O detete TITLE [J Charge  [J Addiiron
NAE HAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§1-21P
Tt 1 belete e [ Change [ Aadilion
HAME HAME
SIAEET AODRESS STREET ADDRESS
CITy-SI-71P CIFY-ST-21P

$2. ) hereby certily that the intormation suppfied witn this filing does not qualify for the exemptions contained in Chapter 118, Flonda Stalutes | turther cerfify that the information
indicated on Ihis report or supplemental report is liue and accurate and that my signature shail have the same legal elfecl as il made under oath. that | am an officer or dirgglor
ol the corporation or the receiver o rusteg empowersd 1 execute this report as tégquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an alachment pwith an addre=5 with all like empowered
SIGNATURE: Z > Fi kT f03/c 2 4vo-213-L1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFPICER OR DIRECTOR Dae Dayime Prone ¥

7

v



