2008 FOR PROFIT CORPGWION
ANNUAL REPORT

FILED

DOCUMENT # P00000039501

1. Entity Name
MANNING AND ASSOCIATES INSURANCE CORP

Feb 22,2008 08:00 AN
Secretary of State

Principal Place of Businags

1385 W. GRANADA BLYD.

Mailing Address
1385 W. GRANADA BLVD.

2 2
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
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02222008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For ,
58-3639628 Not Applicable

0 $8.75 additionai

5, Certificate of Status Desired Fea Required

6. Nama and Addrns of Currenl Raglstered Agant

D'AMICO, RICHARD J
619 N. GRANDVIEW AVE.
DAYTONA BEACH, FL 32118
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8. The above named entity submits this statament for the purpose of changing its raglsiered offlca or registerad alenl or bom in the S1ate of Florlda | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaiure. typed o printed nama of regiasterec agent and Lile if spplicetie

(NOTE Regisiaied Agent signature raquirad whan rglnstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

HOOOOOE 35345

10. QFFICERS AND DIRECTORS |

TITLE D

NAME MANNING, RUSS

STREET ADDAESS | 1385 W. GRANADA BLVD.
CATY-ST-ZP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-51-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP
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12. I hereby cerlify that the information suppliad with this filin

changed, or en an attachment P address, with

SIGNATURE:

doas not quaify for the axemplions contained in Chapter 119, Flonda Statutes 1 further cartify that the mformatlon
indicated on this report or supp'amental repon is true and accurate and that my signature shall have the same legat sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o exgcute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytma Phone #

€iGNATURE AND TYPES DR PRINTED NAME OF WER OR DIRECTOR



