2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # P01000009382

1. Entity Namo

MANCIL & CO., INC.

FILED
Feb 29,2008 08:00 AM
Secretary of State

Parcipal Place of Buginess Maiing Address
3182 SE BROOK STREET 3182 SE BROOK STREET
o T ”""m ”“lm Hl” ||w m""m |I‘“ ||”|m" ml' 'ml Imm “‘ll‘
2. Pancipal Place of Business - No P.C. Box # 3. Mailing Addrass
|
I
Sunte, Apl. #, e1c. Suile, Apt. #, e, 1st MOORE CR2E034 (1 0/07)
City & Srate City & Staie 4. FEI Number Appiied For
65-1085709 Not Apclicable
| T Z vt
p Couniry " Contry 5. Certrficate of Status Desired | §8'75 .ﬁddltlonal
ee Requiren
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCIL, DON SR Steel Address (P.O Box Number is Not Acceplanie)
31 82 SE BROOK STREET treet 255 (. SOX Number 15 Not Acceptaila
STUART FL 34997
City FL Zip Code

oistered agent.

entity subDmits this statement for the purocse of changing its registered office or iegrstered agent, or cotn, in the State of Flonda. | am familiar wilh, and accept

2-2¢4-2¥%

(RGTE ReQisiaay AGAr L enralurn -agun g wner ranetilr g DATE

8. Election Camsaign Finarcing $5.00 May Be
Trust Fursd Contiibition. [ Addad to Feaes

10. OFFIC‘ERS AND DIREC‘TOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

HTLE DP O perete TTLE [ Change [ Agdition
NAME MANCIL, DON R SR . HAME

STREET ADDRESS | 3182 SE BROOK STREET STREET ADDRESS

om-sT-2%  [STUART FL 34997 £ITY-5T-2ip ~10 150,00

THLE [ devete TITLE [OcCrange [ adaiton
NAME NARAE

STREFT ADDRFSS STAFET ADDRESS

LITY-51- 29 CITY-51-2IP

I0LE ] Deiete TIRE O change [ Additon
NamE HARE :
STREET ADCRESS T ’ "N STREET ADDRESS o

Y- ST- 2P CITY-8T-2IP

e 7 Detete niL {1 Change [ Addition
HAHE NAME

STHEET ADGRESS STALET ADBALSS

LHTY-5T- 22 CINY-5T-71P

TTLE ] peiate TILE M Change [ Aadition
HAME HEHE

STREET ADDRLSS SIREET ADDRESS

CIY-ST-2P QY- 51- A1

THF 3 peste TITLE [ Changs [} Adchon
NEME NEME

STREET ADORESS STREET ADDRESS

GITY-5T-21 CITY-5T- 2P

it changed. or on an attachment with an address, with all other ke empowares.

SIGNATURE: DWac,l SP,

12. | hereby certly that the intormaticn suoplied wih this filkng does net qually for the exemptions conrained in Section 119, Ficrida Stawtes | furtner carlify that the intarmation
ndicatad on (M1s report or supplernental raport is true and aceurate and that my signature shall have the same legal eftect as if made undes oath: that | am an eticer or direclor
¢ the corporadon or the receivar or trustee empowerad to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Bleck 11

TURE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ca Davtme Fharn =



