FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000011855 03-29-2006 95?72 025 **%150.00

1. Entity Name

M & M ICE CREAM VIII, INC.

Principal Place of Business Mailing Address q““l’ v -
2223 N WESTSHORE BLVD 12350 BELCHERRD S 13B T,
FC 209 LARGO, FL 33773 e -
TAMPA, FL 33607 o
P s R ST E O
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3703734 Not Applicable
ap Gountry Zp Country 5. - Certificate of Status Desired a ?«?egesq Qdmtﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, FRANK
755 ISLAND WAY Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33767
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame ol regislered agent and titls if apphcable. (NOTE: Registered Agent signatura raquired when renstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 20086 Feo will be $550.00 Trust Fund Contriution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Deleie TINE PSD Elcnange [ Additien
NAME MANELLA, FRANK NAME Frank Manella
STREET ADDRESS | 755 ISLAND WAY STREETADORESS | 755 Tgland Way
CITY-57-ZIP CLEARWATER, FL 33767 CITY-ST-2IP
Clearwater, B[, 337A7
TITLE 3 Delete TITLE T [J Change 0 Addition
NAME NAME James Michael
STREET ADDRESS sweeracress | 12803 Killarney Court
CITY-ST-IIP ChY-57-7IP . Odessa FL q:]\|:')56
TITLE O Detete TITLE [ Change  [] Addition
NAME  _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2iP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete JITLE [0 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S87-2P CITy-$T-2IP
TITLE ] oelete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atiach% T7ddress vyomer like empowered.
SIGNATURE: 3100

SIGI NAWRW TYPED DR’RLMTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Pnons »




