2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000005523

1. Entity Name
MANIACAL MENAGERIE, INC.

' tMaﬂing Address

17657 MARSH RD
WINTER GARDEN, FL. 34787

Principal Place of Businéss:

17657 MARSH RD
\WINTER GARDEN, L 34787

DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2005 08:00 AM
Secretary of State

AR BAR MR AR

02092008 No Chg-NP CR2E037 {10/03}

4, FE| Number Appited For
59-3728706 Not Applicable
$8.75 Additional

5. tificate of Status Desired
Certificate of Staus Desire a Fee Raquired

6. Name and Address of Current Registered Agent

SUMMER, JUNEF
17657 MARSH RD
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpase of chianginig its ragisterad office or registared agent, or bath, in the State of Florida, ) am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _ e — — : i
Signakurs, typed o printed name of registéred agent and itle if applicable ICTE. Reglsterad Agent sighature raquired when refistating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contributicn. Atded to Fees
10. OFFICERS ARD DIRECTORS B o ST TR e
TIMLE D o = e—
NAME SAUNDERS, WENDELIN S .
STREET ADDRESS | 17657 MARSH RD o HOOnODZEES 3
CTY-ST-2P | WINTER GARDEN, FL 34787 3718/ 05-3004 7014 51,25
i D ' I ) : :
NAME SUMMERS, JUNE F
STREETADDRESS | 17657 MARSH RD
ITY-§1-2P WINTER GARDEN, FL 34787 _
TIME D ’ - ' -
NAME HARNOIS, GLORY A
STREETADDRESS | 824 CABARET COURT
CITY-57-2P K[ss;MMf;E, FL 34759 DO NOT WRITE
e et — - -
me IN THIS SPACE
STREET ADDRESS
CITY-8T- 2P
TIRLE o = = _ _ )
HAME
STREET ADDRESS
CITY-ST-2IP -
TITLE - o s —— = —_—-I=- - - T ==
NAME
STREET ADDRESS
CITY-5T.2P

12. [ hereby carlify that the information éuppﬁe'd wilh this m:‘ng does not quaiif;r for the examption stated in Section 1 19.07}"3}(?), Florida Staiutes. | further certify that the information
P accurate and that my signaiure shall have the same legal etfect as if made under ath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to exacute this repert as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Bleck 11 if

indicatéd on this report or supplernental report is true an

shanged, or on an allachment with an addrass, with all other like empowered.

SIGNATURE:

JWE F Sursens

Y i

Daytine Phore ¥

Ip7 652 V4TD.

5IENATUHE AND TYPED OR FRINTED NAWE OF SIGNING QFFICER OR CIRECTOR



