FILED
2006 FOR PROFIT CORPORATION  Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # MB7555 04-12-2006 90071 030 ***150.00
1. Entity Name
MANFRED, INC,
Principal Place of Business Mailing Address R
990 NORTH A-1-A 990 NORTH A-1-A
INDIALANTIC, FL 32503 INDIALANTIC, FL 32903
e s RAEUE AR ERT AR
Suite, Apt. #, etc. Sulle, Apt. #, etc. 03012006  Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-2870599 Not Applicable
Zip Country “ip Country 5, Certificate of Status Desired O Eese':esq l‘f;f:;m“a'
6. Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent _ . -
Name
SALTER, NANCY
990 NORTH A-1-A Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
© City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tide it appticabla, {NOTE: Registered Ageni signatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD B2 petete e O change [ Agdition
NAME SALTER, NANCY NAME
STREET ADORESS | 501 OAK ST. STREET ADDRESS
CITY-ST-2IP MELBOURNE BCH, FL CITY-ST-7P
THLE 1 pelete me President O Change [ Addition
NAME NAME Yirm Y ndor
STREET ADORESS STREETADDRESS [ 1365 Reef Aue
CMY-ST-2P av-sr-ze [Dedlioda e | FL 32903
TILE 7 Delete TITLE [Orce Oresident [ Charge  [EAddition
NAME NAME -ﬁf“"b\ T"’YDMQ.E__
STEET ADDRESS smestaoogss [1757  Brurman e eraca
CTY-ST-ZIP CITY-S7-21P Melsour vk , FL 32935
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE 3 Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CITY-ST-71P
TITLE O velzte THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hareby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cenify that the information
indicated on this report or 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 the receiver or trustee empawered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: __ Yoo Toaoto Rregidenk 7310
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dlyﬁfha Phong #




