vy
T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # L19785 ecretary of State
1. Entity Name 04-24-2003 90256 011 ***150.00
MANNING INVESTMENTS, INC.
Principal Place of Business Mailing Address i
9465 PENSACOLA BLVD 9465 PENSACOLA BLVD
PENSACOLA FL 32534 PENSACOLA FL 32534

Sulte. Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2974731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Anditional
~ I B . i o . . Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent

Name

MANNING, MARSHA E. -

Street Address (P.O. Box Number is Not Acceptable)
9485 PENSACOLA VD

PENSACOLA FL 32534

» City _ FL [2ZpCoce

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
'| -~ the obligations of registéred agent.

| #“SIGNATURE — o 2/-03
N Signatura, typed or printed name of registered agertt 2y (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!-FEE IS $150.00 ) o
Afray 1,200 o willo 55010 e G 500 e
Make Check Payable lo Florida Department of State '
10, b OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP N [ Deete TIMLE [ Change [ Addition
HAME MANNING, CLARK E. NAME
streeT aporess | 3506 WIGGINS LN STREET ADDRESS
CITY-5T-2P CANTONMENT FL cY-S1.2ip
TInE DV 7 Defete F ME Clchangs [ Addition
NAME MANNING, JOMN D. NAME
stReeT A0DRESS | 316 CLARK AVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-21P
me - C|pT T T - 7 == O bl TTRLE T T T T T e e e e T O Change [ Addition
NAME MANNING, MARSHA E. NAME
STREET ADDRESS | 3508 WIGGINS LN STREET ADDRESS
CITY-ST-21P CANTONMENT FL CITY-ST-2IP
TILE DS [ pelete TILE [ Change  [T] Acdition
NAME MANNING, JOSEPHINE C. NAME
staeeT anoress | 316 CLARK AVE STREET ADDRESS
CITY-5T-2p PENSACOLA FL CITY-ST-7IP
TITLE ' [ pelete THLE CJchange ] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS .
CITY-ST-21P ' GITY-ST-ZIP
TITLE [3 Delete THLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin c? dees not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 171 if
changed, or on an attachment with an address, with all ojker like empowered.

SIGNATURE: > SN LRl ISRED S 2003  F50.479.9201
SIGNATORE ANDTYPED CR PR1NTWER OR DIRECTOR Date Daylime Phona #

v 6986500

CR2E034 (10/02)



