FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005523 01-11-2008 90071 041 ****61.25
1. Entity Name
MANIACAL MENAGERIE, INC.
Principal Place of Business Mailing Address YUuuurey = -
17657 MARSH RD 17657 MARSH RD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 N
R R S ARTUIHRA AR R
Suite, Apt. #, aic. Suite, Apt. #, efc. 01082008 Cha-NP CR2EQ3T (12/06)
City & State City & State 4. FE| Number Applied For
59-3728706 Not Applicable
Zip Counury zp Country 5. Certificate of Stalwus Desired | I§eael Zssqlﬁd;;tlonal
6, Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
SUMMER- JUNE F Svmyenr g
17657 MARSH RD Street Address (P.O. Box Number is Not Acceptabla)

WINTER GARDEN, FL 34787

City FL 1 Zip Coda

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

SIGNATURE

Slgnature, typed o printed name of regisiersd agent and hile ¢ applicable. (NOTE: Rugisiered Agent signature recuired when renstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payabis:to
Due by May t, 2008 Trust Fund Contribution. O Added to Fees Florida Department of. State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE W) ] Delete TITLE [ Change ] Aadition
NAME SAUNDERS, WENDELIN S NAME
STREET ADDRESS | 17657 MARSH RD STREET ADDRESS
CITY-51-7IP WINTER GARDEN, FL 34787 CITY-S1-2IP
TITEE D [ Delete TITLE ] Ghange 3 Andition
NAME SUMMERS, JUNE F NAME
STREET ADDRESS | 17657 MARSH RD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY -ST1-ZIP
LE D O Detete TmLE [ change [ Addition
NAME HARNOIS, GLORY A NAME
STREET ADDRESS | 824 CABARET COURT STREET ADLAESS
CITY-ST-2IP KISSIMMEE, FL 34759 CITY-ST- 21
TITLE T Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITEE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TIE [ pekete WTLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certity that the information
indicated on this repor or supplemanial report is irue and accurate and Lhat my signature shall have the same legai sflect as il mada under oath; that | am an officer or director
of the corporaltion or the receiver or irustee empowared 10 execute this report as raquited by Ghapter 617, Florida Statules: and thal my name appears in Block 10 or Block 111l
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: sz\j‘ ,%afwm‘/ /:/J,///JJ/

'y(u NATURE AND TYPED OFf PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Davtene Phone




