FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000018583 04-16-2007 90069 032 ***150.00

1. Entity Name

JOHN J. MANGO ENTERPRISES INC.

Principal Place of Business Mailing Addrass LA

105 RICHMOND AVE S 105 RICHMOND AVE S

LEHIGH ACRES, FL 33936 LS LEHIGH ACRES, FL 33936 US .

I I
Suite, Apt. #, etc, Suiie, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE| Number Applied For

65-1083971 Nat Applicable
Zip Country Zip Country 5. Cenilicate of Status Dasired ] Ei‘giﬁ:ﬁ:“onal
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

MANGO, JOHN J _
105 RICHMOND AVE Street Address (P.Q. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33936

City FL I Zip Coda

8. The above named entity submils this staterment for the purpese of changing its registered olfice or registered agant, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, typed ar orinted name ol registered agent and title if applicable (NOTE: Registerad Agent signaturd réquired when fainstating) . DATE
FILE NOWI! FEE IS $150.00 9. Elaciion Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP [ Deete TITLE [] Change  [_] Addition
NAME MANGO, JOHN J NAME
STREET ADORESS | 105 RICHMOND AVE S STREET ADDRESS
CIy-St-21P LEHIGH ACRES, FL 33936 Clly-st-zie
TITLE vTD 7 Delete e [J Change ] Addition
NAME BAKER, SHERRI NAME
STREET ADDRESS | 105 RICHMOND AVE STREET ADDRESS
CTY-§T-2IP LEHIGH ACRES, FL 33936 CITY-ST- 217
TITLE O elete TLE [ ¢hange [ Addilion
NAME ) NAME
STREET ADORESS STREET ADORESS
CITY-ST-HP CITY-ST1-21P
TITLE 1 Delete TIE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2iP
TITLE {7 Delete TILE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIry-ST-2IP
TITLE 0 pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S1-ZIP

12. | hereby cerlify that the information supplied with this fnlinf? does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad Lo executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ampowered.

SIGNATURE: x 4. 7 /2, ) XY+2-07 235.572-85¢3

YGHATURE AND TYPED £R PRINTED NAMIFOF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &




