2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 18, 2008 8:00 am

DOCUMENT # H58782

1. Ennly Name

THE MANGO TREE RESTAURANT INC.

Puncipal Place

of Business

118 NORTH ATLANTIC AVENUE
COCOA BEACH, FL 32931

Maiting Address

119 N. VICTORY DR
LYONS, GA 30936

2. Fopcipal Place of Business - No P.O Box #

3. Mailing Address

Suite. Apt 4. eic

Suite, Ap1. #, elc.

Secretary of State

(08-18-2008 90002 027 ***150.00

AR e

i

PRICE, ROBERT
118 N. ATLANTIC AVE
COCOA BEACH, FL 32931

08062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
[T 26-2451456 Not Applicable
s 1 —

! v Couatry e Country 5. Certificate of Status Desired ] $8.75 Additianal
| Fee Required
[o__ 6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

e ODLYANONS O ICOISISIEd agent

SGHATURE

8. "me avove mamed anlily suoinils tfus stalement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WELH-rek T | OF N7 Dt 0F 120p518ad agenl and tille ol apphcable

{NOTE Registered Agen! signatura required when resnstaung)

DATE

FILE NOW!!Il FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P PD O celete TITLE [JChange [T} Acdilion
| AN PRICE, ROBERT HAME
- TREEFATIDRESS | 118 N ATLANTIC AVE STREET ADDRESS
| QP81 COCOA BEACH, FL 32931 CTy-s1-zip
L STD [ Gelete TILE [Jchange [T Addition
NAME PRICE, BETTY NAME
" STREETARDRFSS | 118 N. ATLANTIC AVE STREET ADDRFSS
RO LYONS, GA CITY-§T-21P
b 3 Delete TITE [JChange [ Additien
AN NAME
e T STREE] ADDRESS
1T 51 2P CITY-ST-ZiP
Lo 7 Delete L [lchange  [J Aodiion
A NAME
©REET AODRESS STREET ADDRESS
e 5T e CImy-51-71P
O Detete TILE O Charge [ Adaition
AR HAME
el AUDR S STREET ADDRESS
de 3Eon CITY-57-2P -
o [ Detete e - O Change [ Aodition
.ot NAME
+'ReE T ALDRESS STREET ADCRESS
e 3oap CITY-ST-2IP

C e e meag e s

12. i hareby corufy that the mformation supplied with this titing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
INCLGETEU On (g report of supplemental 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 director
of the corporation or Ihe recerver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fers Pric o~

A

/0~/3-0F 9y L 32-7¢29

SIGNAJURE AND TYPED OR PRINTEC-NAME OF SIGfNG-bFFICER OR DIRECTOR

Dater Daylime Prione #




