2007 FOR PROFIT CORPCRATION '
ANNUAL REPORT (AR) FILED

DOCUMENT #K93778 - Jul 20, 2007 08:00 AM
1. Ennity N .
ity Narme Secretary of State

MARK MCMANUS, INC.
Principal Place of Business Mailing Agdress
15821 CHIEF CT. 15821 CHIEF CT.
FT. MEYER FL 33912 FT. MEYER FL 33912
2. Principal Ptace of Business - No P O. Box # 3. Mailing Address

Suite. Apl #, efc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/07)

City & Stale City & State 4. FE! Number Appliad Far

. 65-0128772 Not Apphcable
7 Country Zp Couniry 5. Cenificate of Stalus Desired O gi';esqﬂ:j:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

MCMANLUS, MARK — - U : ]
15821 CHIEF CT. Street Address (P.Q. Box Number is Not Acceplable)

FT. MEYER FL 33912

City FL Zip Code

8. The above named entily submiis this stalement for the purpose of changing ts registered office or regisiered agent, or boln, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sanature, typed of printed name ol regislered agenl ana Ll il apphcable (NOTE Regstered Agent signalude ruquired whien tenstaling} DATE

5.607.193(2)(), F.5., allows for the wawer of the $400.00 . . .
9. Etcction Ca F :
late tee By checking this box, the corporation certifies, it cetion Lampeign mnancing $5.00 May He

Trust Fund Contribution.
did not receive prior notice. Fee to file 15 $151}00/9 v bl . Addsd to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O oetete {1t [ Change [ Additon
NAME MCMANUS, MARK NAME
STREET ADORESS (15821 CHIEF CT. STRECT ADDAESS
cy-st-zp - FT. MYERS FL. CITY-ST-2iP
TNE VP O pelete e [ change [ Adantion ‘
NAME THURMAN, KELL| HAME Uooooy [ BE3E
STAEET ADCAESS [15821 CHIEF COURT STREET ADDRESS A7/ 20 07-30006-023 150,100
ory-sT-z¢ FORT MYERS FL 33912 CATY- ST-21P
WE O Delete e [J Change [ Addilion
NARE NAME — _ - __ . .
STRECT ABDRESS STREET ADDRESS
Cv-S1-2P CITY-51-2IP
T O oelele TILE [C] Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS . 1
CITY-ST-2P CiTY- ST-2IP .
meE 3 pelele T [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21P
TITLE O Detete TITLE [] Change  [_] Adattion
NAME NAME
STRELT ADDAESS STREET ADGRESS
CITY-51- 2P CITY-ST- 7P

12. | hereby certdy that tha information suppled with this filing does not qualify for the exermnptions comtained 0 Chapter 119, Flonda Siatutes. t turther certify that the informataon
indicated on this report or suppfemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recever Or trustes empowered 10 execute this report as required by Chapter 607, Florica Statutes; and thal my nama appears in Block 10 or Block 111f
changed. or on an attachment with an address, with al: other like empowered.

SIGNATURE:

L L Kelli Thurman 7/11/07 239-454-1114

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Llaytene Phone #




