2008° FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000072099 Apr 21, 2008 08:00 Al
L g5 Secretary of State
PROUD MARY, INC.
\..;m. \.u"f//

Prcipal Place ol Business Mailing Address
8300 48TH STREET NORTH B300 49TH STREET NORTH
T e ”"HII”” "m ”l“ llmllm ||m "m ’ll‘l"lﬂ IIM 'l“l ‘mm " ‘ll‘
2, Poncipad Place of Busingse - No P Q. Bow # 3. Mailing Adcdrass

Sutte. APt #. etc. Suile. Apt. ¢, ic. 15t MOORE CR2EQ34 (10/07)

City & State City & Siate 4, FEI Number Appiied For

59-3733259 Not Apphicable
2 Country Zw Country 5. Certlicate of Status Desired O $8.75 Additicnal |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
MName

gﬂ?ﬁ)E?LL%$H%ergEEar NORTH Street Address {P.O. Box Number 18 Nat Acceptabla)
PINELLAS PARK FL 33781

Cuty FL Zijp Code

8. The anove named antily submits g statement for the purpcse of changing its reqistered office or registared agent, or cotr, in the State of Flonda, | am fermidiar with. and accept
the onligalions of regisiered agenl,

SIGNATURE

Ganatute byped o prieresl nann of rer clored igertanikLle apeeacin 1.CTE Ragiairmes Agor | ognalate equred v e «omsnbl DATE !

9. Election Camoaign Financing $5.00 may Be
Tras: Furd Contrivution. [ Added to Fees

10. OFPI(‘EHS AND DlRFCTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |

HuH D [ pevate TITE [J Change (] Aadition ‘

NAME MANCUSO, MARK R NAME "‘L *"Jl ql 3 ‘(! :
- . o - e -

STREFT ADDRESS (8300 49TH STREET NORTH STREET ADDRESS 1o “N ==t S ~021 150, o0

CIFY-S1-21P PINELLAS PARK FL 33781 CITY-5T-2P

e D O oeiete RE Flctange {77 Aadition |

Nimz MANCUSO, MICHAEL J JR HAME

STREFTARDRESS | 630 BRIAR DRIVE STREFT AGTHFSS

CiTY-51-217 SYCAMORE IL 60178 CITY -51- 2%

TTLE D O baee MiLE Dl cnange [ Addition

MAME RAMP, MARLA HARE

STREET ADDRESS | 630 BRIAR DRIVE : TN sTREET roaRESS - ‘

CiTy-57-21P SYCAMORE IL 60178 CTy-ST-21P

ML [ Deete NIE [ change [ Addition

HAME HAME

S1REET ADDRESS STREET ADDRESS

Y -ST-21P CINY-5T-2IP

TTLE [ Deiele TITLE [ Charge 3 Addihien ‘

HAME HEME

STRZEY ADHRESS SI9EET ADDIRESS

oITY-S1-218 CINY-Si- 2P

il 3 Deiele TMLE O Crange [ Agcitivn \

NAME NAHE \

SIREFT ADDRESS STREET ADDRESS

CITY -57- 2 CITY-§T- 71

12. | hereby certity that tha information suoplhed with this filng doas not qualfy for the exsmptions coniained in Sgcnon 118, Florida Statutes | furmer certify that the information
indicatod on this report or supplemantal report is true and accurate and tnal my signature shall have the same legal eftect as if made under oath: that | am an offcer or direclar

ol the corporation or the receiver or trustee empowered to executa this report as required by Chapier 807, Florida Statutes: and that my nama appears in Block 12 or Block 1

if changad, or on an attachment with an addrass, with all ather ke empowaredd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR



