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FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 03,2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # N02006005523
1. Tatity Name
MANIACAL MENAGERIE, INC.
% Principal Place of Buginass Mailing Address
17657 MARSH RD 17657 MARSH RD
WINTER GARDEN, FL 34787 -~ WINTER GARDEN, FL 34787 ‘
AR
: 01042008 No Chg-NP CRZEQ3T (11/05)
Do NOT WRITE lN TH’S SPACE ; 4. FE! Number Apptied For
! 59-3728706 Noy Applicable
) 5. Certiicats of Stetus Oesired [ fi'gfqlﬁf:;“““a'

6. Mame and Address of Currant Registarad Agent
SUMMER, JUNEF
17657 MARSH RD | DO NOT WRITE
WINTER GARDEN, FL 34787 _ ) IN THlS SPACE

8. The abova ramed enlity subrnits this statsment for the purpose of changing its registered office or registarad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligatians of ragistarsd agsmt. t

i

SIGNATURE

Signature, typed O printed nerme of ragistered pperterg fike § spchicalfe, (FRITE. Rogisierert Agentsgnalure raquired when rens:afing; ! TATE
Filinyg Fee is $61.25 &. Blection Campaign Financing ;ss.ou May Ba
Due by May 1, 2006 Trust Fung Contribution. (3 Added to Faes

18 CFFICERS AND DIRECTORS

TITLE D

RAME SAUNDERS, WENDELIN S

SIGEETADDRESS | 17857 MARSH RO .
GITY-§T-2P WINTER GARDEN, FL 34787 _

e )

HAME SUMMERS, JUNEF
SIREETADURESS | 17657 MARSHRD - - L0058
i 14534831
m:;-m-zw \,,I;,,’INTER GARDEN, FL 34787 . , _ 03715700 80031012 61,75
1¥
HAME HARNOIS, GLORY A

g e ' DO NOT WRITE
s - IN THIS SPACE

STREET ADORESS
Cie-st-2°

HAME
STNELT ADBRESS
Ciry-S7-7F

TILE

NAME

STREET ADORESS.
QITY-51-2F

12. [ nereby cerify that the informaltion suppliad with this fing does ndt quallfy for Ihe exemplions contained in Chapler 119, Forida Statutes. | further cartilfy that the Infarmatian
indicated on this repart or supplemeantal report s true eccurate and thal my signaturs shall have he same legal elfect as it made under cath; that | am an officer or diractor
al the corgoration or Ihg receiver or trusies ampowered To executs 1HIS repar as required by Chapter 517, Florida Stgtutes: and that my narme appears in Block 10 or Block 11§

changed, or on an altlachment wilh an adgress, wigh alt other tke empowarad. | .
SIGNATURE: _ 4/{/75 _ A7- Jg;’f;féaaf’

PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR




