e

2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)-—- -

DOCUMENT # P01000072099

1. Enlity Name

PROUD MARY, INC.

Principal Placo of Businoss |
" iB EEYERS PRI L

8300 49TH STREET NORTH ™
PINELLAS PARK FL'33781 __ '**

it IS

. Mailing Address

' " '8300 49TH STREET NORTH
PINELLAS PARK FL 33781

2. Pringipal Plage of Business - No P.O. Box #

3. Mailing Address

FILED —. _
Apr 04,2007 08:00 Al
Secretary of State

e e,

IR MR

Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
-37332
99-3733259 Not Applicable
z Count Z 1 i
® uniry P Ceuntry 5. Certilicate of Stalus Desired d $8.75 Addional
Fee Reguiwed
6. Name and Address of Currant Registered Agant 7. Name and Address of New Ragtstared Agent
Name

MANCUSO, MARK R
8300 - 48TH STREET NORTH
PINELLAS PARK FL 33781

Street Addross (P.O. Box Number is Nol Acceptable)

City

Zip Codo

FL

8. The abovo namod entity submits this stalemant for the purpose of changing ils regisiered office or registered agent. or both, in tho Stale of Florida, | am familiar with, and accept

lhe obligations of registerea agent.

SIGNATURE

Signature, typed or printed name of ragistered agen and title © applicable,

{NGTE, Regsiared Agen! signalure requigd when rainstang) -

DATE - \

... ., FILENOW! FEE IS $150.00
33 %, After May 1, 2007 'Fea Will Be $550.00
-Make Check Payable to Florida Department of Stats

$5.00 May Be
Added to Feas

8. .Election Campaign Einqnping,
Trust Fund Contribution. [

10, ié)FFICEFiS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O oelete THILE [OChange [ Addilion
NAME. MANCUSO, MARK R NAME
SR 7 AppRess | B300 49TH STREET NORTH STREET ADDRI 5§
CITY-S1-7P PINELLAS PARK FL 33781 CIY-SI- 7P P,

- 5] LRL L8 8)  T n F -
:‘:,lﬂ MANCUSO, MICHAEL J JR - F‘ Dmm_ Ca ﬂ:f Dd”fm’fﬁ '"Bmmﬁmage 15
sireer anoress | 630 BRIAR DRIVE SIRELT ADDRESS
CIY-S1-FiP SYCAMORE IL 60178 Iy -SI1-2P
TI7LE D [ Detete THE [Jchange [ Addition
waw _ . 'RAMP, MARLA - . R NAMF - — - e —— -
SIRCT ADDAESS | 630 BRIAR DRIVE SIREET ADDAESS D
Ciry-si-21p SYCAMORE IL 60178 CITY-S1-2IP
TILE O Delete HILE [ change  [J Addilion
NAME NAME
STRIFT ADDRESS STREET ADDRESS
CIry-$1-21p CITY-SI-2IP
e ! petete TINE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-s{-71P CITY-81-21P
TIIE 7 Delese 1MLE [Jchange [ Additon
NAME. NAME
SIREET ADDRESS STREEY ADDRESS
Y- s1-21p CITY-SI-21P

12. | hereby cerlify that the information supplied with this fling doos not qualify for the exemptions conlained in Section 119, Flarida Stalutes. | further certify thal the information
indicated on this rapori or supplemantal report is true and accurate and Lhat my signature shall have the same iegal eflect as if made under oath; lhat | am an officer or diroctor
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
th all other like empowered,

it changed, er on an attachment with an address

SIGNATURE:/)')

SIGNA TURE AND TYPED OR PRINTED NAME £F SIGNING OFFICER

DIRECTCR

j ' :DZA_@T—ZI_CZ‘FQ_-%J._%@_




