FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G84094 03-10-2008 90052 008 ***150.00

1. Entity Name
CLAUDE E. MANN, INC.

Principat Place of Business Matiling Address
% CLAUDE E. MANN 8320 MCCOY RD
130 W. LAKE WALES RD. 5. FORT MEADE, FL 33841

LAKE WALES, FL 33859

Suite, Apl. #, etc. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-2433641 Not Applicable
H fad i e
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?eael zfqﬁs:i’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme
MANN, TERRY
8320 MCCOY RD Street Address (P.O. Box Number is Not Acceptable)
FT. MEADE, FL 33841
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or regisiered agent, or bolh, in the State of Floriga. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signetuza. typad or printsd name of iegqisiered agent and litle | appicabe {NOTE Requstbied Agenl Signate requirad when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 o Electon Campaian financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1%
e P [ Delete T : @ Change [ Addition
HAKE MANN, TERRY K. NAME
STREET ADDRESS | B32-MEECEY¥-ROAD" et aomeess | R3320 e (o ROAD
ony-SI- 0P | FFMEADEFE- CITY-ST- 2P Fr. TTERDE, <2 ZBRS/
L s ] pelets TILE M Change [ Addition
wmme | MCKENZIE, CLAUDIA NAME
STREET ADDAESS | 1100 MT. PISQAH RD. STREET ADDRESS
CY-STIP | FR-MEAREFL— cv-stap | . A EADE Fl BBy
TILE [ Delete e D) charge [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS )
CITY-§1- 28 CITY-ST-7P
RE O oelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY- §1- 2P
TNLE [ Delete TIMLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIY-$1-2p
TILE 3 etele T [ Change [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-s1-2P

12. | hereby certity that the information supplied with lhis filing does nol qualify lor the examptions contained in Chapter 119, Florida Statulas. | lurther cerlity that the information
indicated on this report or supplemental report is trua and accurate and that my signature sha!l have lhe same iegal elflect as if made under oath, that | am an officer or direcior
ot the corporation or the receiver of trustee empowerad 10 exacule this report as required by Chapter 607, Horida Statutas; and thal my name appears in Block 10 or Block 11 it
changed, or on an atiaghment with

ctrass. with all other like empowered.
siGNATURE: & Aty & WMo Eryk. [Neny [ %23 M

SIGNATURE AND ‘IrEﬂ OR PRINTER NAME OF SIGNING OFFICER DR DIREW‘ Cate Taevtime Fhone &




