2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009382 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
MANCIL & CO., INC.
Principat Placa ol Busmoss Mailing Addross
3182 SE BROOK STREET 3182 SE BROOK STREET -
e o HIIJJII’ ||] Im‘ ”l" "J” ||m Ilm II», "”I )ml ”m ’I)'I ”I'II’ ” ‘m
2. Principal Place of Business - No P O. Box # 3. Maling Addrcss

Suite, Apl. #, ctc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/08)

City & Stale Cily & Stawo 4, FEI Numbor _ Applicd For

65-1085709 Not Applicablo
e Country Zp Country 5. Certificate of Stalus Desired O $8.75 Addronal
) Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address ot New Reglistered Agant

Name

MANCIL, DON SR

3182 SE BROOK STREET Streal Addrass {P.O Box Number is Not Accoptable)

STUART FL 34997

City FL r Zip Code

8. The above named entity submits this statement for tho purpose of changing its rogistered office or rogistered agent, or beth, in the Slate of Florida. | am famiiar with, and accept
tha obligations of rogistered agent.

SIGNATURE { £ & 2/ JIQWA/I/K,//- Jeo. /45~ &

\’S-gnalurﬂ typed of prinfud narme ol reg stered agent and hile m apphicably (NOTE Regsiered Agent signaluro requitad when reinstating) DATE

FILE NOWII! FEE IS $150.00 9, Eleciicn Campaign Financing $5_00 May Be

Aﬂal’ Mav 1 2007 Feﬁ W||| Be 3550.00 Trust Fund Contribution D
' . Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, DP ) Delele m [ change [ Addinen
o MANCIL, DON R SR o UDODO0R1 2315
SIRFCT apDREss | 3182 SE BROOK STREET STREET ADDRESS D2/02A07-30102-002 150,00
cov-sr-zp | STUART FL 34887 Y-S 7P
e 7 Delete nr. Ol change [ Acdilion
NAME NAM.
SIREET ADDRLSS STREFT ADDRESS
CIY-SI-2IP CITY-S1-2IP
e [ Detets THILE [ change [ Addition
NAME NAMF
SIRLT ADDRESS $TRLCT ANDRESS
CITY-S1-21P CiTy-S81-7IP
TILE O Delere TITE (3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TLE [ Delete e O change [ Acdition
NAME NANE
SIREET ADORESS STRTET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete 1IME [ charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-1p CITY-8T-71P

12. | hereby cerlily (hat the information supplied wilh thig filng does not qualify for the oxemptions contained in Section 119, Florida Statulos. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havo the same legal offoct as if mado under cath; that | am an officer er direcior
of the corporation or the [gcoivar of trustee empowerad tc execute this report as required by Chaptor 607, Flarida Stalutes; and that my name appears in Blogk 10 of Block 11
if changed, or on an a mant wilth an address, with a8 other like empgyered.

SIGNATURE: ({1 [/ 7. [~Z8v02 V2-260-0735

D NAME OF 5/GMING OFFICER OR DIRECTOR Date Daytimg Phone #




