2008 FOR PROFIT CORPSRATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT #

+. Enlity Name

ENSURE, INC.

H36921

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

AR RN

‘DO NOT WRITE IN THIS SPACE

Lt

01282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Faor
58-2515611 Not Applicable
5. Certificate of Stalus Desred ﬁ $8.75 Adcitional
Fee Required

]
o f} B

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 statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of pinted nama ol regisiered agent and Ltie f applicable

(NOTE" Reqisiered Agenl Signalure requifsd when rainstanng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13-004 158,75

10. OFFICERS AND DIRECTORS [

TITLE P

NAME
STREET ADDRESS
Crmy-sT-7iP

MANIATTY, WILLIAM A,
9815 HARRELL AVE. #404
TREASURE ISLAND, FL .

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
GITy-51-21P

DO NOT WRITE . .
“IN-THIS SPACE

12. | hereby certily that the in

changed. or on an attach

SIGNATURE: \o SN s O \‘\mwl%ro‘z%s A% o W-Saaoo

formation supplied with this filin

ment with an address, with all other ke empowered.

does not guality for 1he exemptions conained in Chapter 119, Florida Statutes. ! further certdy that the information
ingicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to execu'e this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Data Daytima Pnona ¥




