2008 FOR PROFIT CORPORATION | FILED

- ANNUAL REPORT (AR) Apr 04, 2008 8:00 am

DOCUMENT # J11037 ecretary of State
1 Bty Naane 04-04-2008 90014 029 ***150.00
MANDA, INC.
Fiveipal Place of Busingss Mailing Address
606 E. MADISON 606 E. MADISON
P.O. BOX 172008 P.C. BOX 172009 ) )
2. Principal Place ol Businass - Mo P.O. Box # 3. Mailing Adorase
Suite, Apl. #, etc, Sisle. Apt, #, gic. 15t MOORE CR2E034 (10/07)
ity & State Cny & Stale 4. FEI Numier Applied For
59-2720097 Net Appheable
op Counry Zip Cauntry e L $8.75 additional
5. Certidicale of Status Desired [ Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
i Name - -
VASQUEZ, CHRISTINE N — -
606 E MADISON ST Sireet Address {P.C. Box Mumber is Not Acceptable)

15T FLOOR
TAMPA FL 33602

City . FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its regislared sffice or regisiered agen:, or totn, in the Swaie of Ficada. | am familiar with. and accept
the chiigations ot ragisiersd agent.

SIGNATURE
Sagmaure, besd o prizvesd ngne of gl ed e el e | nrpioasic (NGTE Beginielag AGON mIviuns renuinas » i n Aoy BATE
T, FILE NOW!Y FEE IS $150.00 ‘ o
i Ty X s 8. Election Camgaign Financing .
After:May 1, 2008 Fee Will Be 5550.00 © - T Purdt Comtton T fig&“,‘l?;fe
Make Check Payable to Florida Depariment of State
10. OFFICERS AN DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: PD 3 Dwce TINE 3 Change [ Adgilion
HEME VASQUEZ, CHRISTINE N HAME
STREET ADDRESS |606 E. MADISON ST. STALFT ADORESS
CITY-51-217 TAMPA FL 33602 CITy 51211
TTLE D %)am TIHLE 3 Change mndumn
NAME MCGEE, SUSAN TIHE L. on 9 F\’ob L.
STREET ADMRESS | 606 E MADISON ST STREFTAOCAESS | & © E Mad rSon S+.
SIY-5T-217 TAMPA FL CIrY-57-2IF TAMM DA FL 33 é o0
i 3 Desete i o U1 Crange  [J Addiiion
NAME B ) ) B R _ . - _
STREETSCORESS |~ ) STREET AGIRESS
Y- ST-TE LITY-ST-718
2 peiete 1LE . [J Change (] Aadition
HAME
SIRELT ADDRLES
CHY-ST-2F - ’ LIy -5T-3P
i1 [ beale ML [ Grange [ Addition
HAME H4WC
STRELT ADDITARS STHEET SDOHESS
L5129 CATY-§T- 710
LE 1 peiete MLE I change [ Asaition
HAME ) NAHE
SIRZET ADGRESS SIAEET ADDRESS
Sy -1 290 CHY-SI- 2

12. | hereby centify that the intormalicn supglied with this tiling does net gqualily for Ihg exsraeons cortainad in Section 119, Flerida Statutes. | furtner certify that the intonmation
indicated on this repart or supplermental raport is frue and accursle anda tnat my signature shall have the same logal eitacs as If made under ocath: that | am an officer or director
o the corpuration or the receiver or trustge anowewd Lo execule this report ax required by Chapier 807, Fiorida Statutes: and that my name appaars in Block 18 or Block 11
it C‘f"d"(‘Pu o¢ on an attachment wilh an address, wiih &il giher dixe empoweres,

SIGNATURE: %,f,d“}ww W \/ Preg. MAR 2 1 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [Daweme Fhore @




