‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM

DOCUMENT # H36921

1. Entlity Nama
ENSURE, INC.

Secretary of State

Mailing Address

5527 PARK STREET NORTH
ST. PETERSBURG, FL 33709

Principal Placa of Busingss

5527 PARK STREET NORTH
ST, PETERSBURG, FL 33709

DO NOT WRITE IN THIS SPACE

ERRTEWRRRT

01252006 Na Chg-P CRZEC34 (11/0%5)

| &. FEtrumber Applied For
59-2515611 nat Applicabla
N . $8.75 sadtionat
5. Certificate of Status Oesired XT Fes Required

PR

oo -8 Name and Address of Current Registered Agent
MANIATTY, WILLIAM

9815 HARRELL AVENUE #404

TREASURE ISLAND, FL 33706

DO NOT WRITE
IN THIS SPACE

the obligatons of registered agent.

SIGNATURE

8. The above narmed entily submits this statement for the purpose of changlng its registered olfice ar registered agent, or bath, in the State of Elarida. | am lamiligr with, gnd accem

Signature, typed ™ priniec nomes of regis'eres agort Bno mie i appiicatie,

{NOTE Asgisterer AQEm SIQRAIUre MSOUTED whbD JBNRSIaINg) DATE

—_ = -

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contsibution,

9. Election Campaign Fingncing

$5.00 Hay Bo
Added io Fees

18, GFFICERS AND DIRECTORS ]

MLE P

NAME MANIATTY, WILLIAM AL
STREET AODRESS | 9815 HARRELL AVE. #2404
ChY-ST-2IP TREASURE ISLAND, FL

e
RANE
STREET ADDRESS
ClTy-5T-2P

WILE

NAKE

SIRLET ADDALSS
iﬁV-Si-ﬂF

E

HRE
HAME
SPREET ADDRESS
CITY-53-2iF

UE

NAME

STRECT ADDRESS
CImY-51-20

e
RAME

STREET ADDRESS
Y- §T-TF l

UBDDOD431234
04/13/06-80015-004 153,74

DO NOT WRITE
IN THIS SPACE

changed, of on an attachment with an address, with al oiher like empowered.

12. [ hereby cestify that the information supplied wilh this fiing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this repact or supplementat report is true and accurate and that my signature shatt have the sanme (egal elfect as f made under gath, that I am an afficer or divectar
of ihe corperation of he recelver or irusieg empowerad 10 axecute his repon as required by Chapier 607, Sorida Stalules: and that my name appears in Block 10 or Biock 111t

\AL&.&. sane O DAty Q%f \ [G'q 'Tﬁ';wsm:xmﬁ.

€5

SIGNATURE:\QNNKM

ATURE AND TYPED OF PRINED NAME OF G OFFICER OR OMECTOR

Ima Phora §




