2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H36921

1. Entity Name
ENSURE, INC.

Apr 09, 2007 08:00 Al
Secretary of State

Principal Place of Business

5527 PARK STREET NORTH
ST. PETERSBURG, FL 33709

Mailing Address

5527 PARK STREET NORTH
ST, PETERSBURG, FL 33709

* .

DO NOT WRITE IN THIS SPACE"

L D

01162007 No Chg-P CR2E034 (11/05)
, 4. FEI Number Appled For
59-2515611 Not Applicable

$8.75 additional

5. Certificate of Status Desired /N )
Fee Requirad

6. Name and Address of Current Registered Agent

MANIATTY, WILLIAM
9815 HARRELL AVENUE #404
TREASURE ISLAND, FL 33706

DO NOT WRITE.
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registared agem, or both, in the State of Flonda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registernd aggent &nd tle o apphcania.

(NOTE: Registered Agent signalurg reguirad whan reinstating) DATE

9. Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Funa Contribution.

After May 1, 2007 Fee wlil be $550.00

55.00 May Be

Added to Fees

10. OFF!CERS AND DIRECTORS [

TILE P

NAME MANIATTY, WILLIAM A,
STREET ADDRESS | 9815 HARRELL AVE. #404
Cry-§1-2IP TREASURE ISLAND, FL

TME
NAME .
STREET ADORESS
City-ST-21p

TILE
NAME
SIRFET ADDATSS
CIry-s1.7Im L

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-21P

TINE

NAME

STREET ADDRESS
CITY-81-21P

UDNNONEg4 T4
A EAAL

DO NOT WRITE
"IN THIS SPACE

42. | hereby certify that the information suppliad with this filing does not qualdy for the exemptions comtained in Chapter 119. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: nat ! am an officer or director
of the corporation or the receiver or frustes empowered fo exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: S AN N 000 X Mo A St RES. S8 7 TS 44 Tane

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFIGER OR DIRECTOR

Daty Dayiima Phore #




