2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILE]

DOCUMENT # Jeeeer _ Ap% > W508°08:00 AT
1. Entity Name pel Yy
MANION & ASSOCIATES, INC. P ok V,l j_ Ecretary of State
. : . 5
Principal Placa of Buginess Mailing Address h\
5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE
STE 24 STE 24
TAMPA FL 33624 TAMPA FL 33624
i : VRV RN
2. Principat Piace of Business = . . .1 3. Maing Address - —
Sute, Aﬁ{. ¥, elc. Suite, ARt # olc. gt MOORE CR2E034 110!05}
Ciy & 5t 1 Ty 3 5w ‘ ' 4. FEIN Tapaied £
yae vame " 59-2804352 oo
e Country Zip Country 5. Certificate of Status Desired O ?eae'g?qgi‘gﬁmal
6. Hame and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent A B
Name
zdg‘ﬂrl‘gisogémv-}‘éﬁ‘%‘gs‘% BLVD Streot Address (P.O Box Number is Not Accepiable)- —
LUTZ FL 33549 i
City FL T 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida. | am familiar with, and accept
fhe obtigatons of regisiered agant.

SIGNATURE . o L . .
Signatare, typed o printed name of regrstered agent end Gtie f anphcakie (NOTE Remstered Agart s renuved when enstatug) DATE

FILE NOWH! FEE 1S $150.00Y .
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Clecton Campaign Financing  $5.00 may Be
Trust Fund Conteibunan.  J Added o Fees

70. TS AND DIRECTORE Y% T ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE POD O berete TILE [ Change [T Addilion
NAME MANION, WILLIAM J. NAME

STRECY ADORCSS | 19125 CENTER ROSE BLYD STREET ADDAESS UDDOD051 8635 -
SUT-STZPLUTZ Fi 33548 . Liry-81- 40 . {14,/ 2900200 S-107 150, 0 )
AL ST 2 palete 1113 ] Change T Addilion
HAME MANION, MARTHA C. HAME

STREET ADDRESS 119125 CENTRE ROSE BLVD STRELY ADDRESS

OITY-5T-29 LUTZ FL 335489 o ] CiTy-51-7% ) v e -
e 3 Delese BELE [ Crange L3 Addition
NAME , _ HARIE

STRELT ADORESS | ' STREET ADDHESS

CITY-ST- 7P CITY-ST-2P ‘ -
TME [ Detete L [T Change [ Addition
NAME YA

STREET ADDRESS STRECT AQGFESS

4Ty ST-2P _ EATY-5T. 2P ‘ o

TME 7 Detete TITLE Mchange ] Addition
NAME WAME

STRECT ADDRESS STREET AGORESS

£ITY-5T. 29 ' A CITY-83- 2P ’ .
T O pesete e [ change [T additien
NAME AN

STREET ADDRESS STREEY ADORESS

CrY-57-2P CIY-ST- 2P

12. | hereby certify that the information suppiied with this Hing does nol qualify for the exemptions contained in Section 118, Florida Staiwtes. 1 further certily thai the infarmation
indicatad on this report or $upplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath, that | am an othcer ar direstor
of the corporahon of the fecaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11

it changed, or on an attachment with an address. with all cther like empawered.
——
Y-5-€  L13-F8D 6560
Date

TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Paytima Phate #




