2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT # P01000120192

1. Entity Name
FLF OF MANATEE, INC.

02-08-2006 90007 022 ***150.00

Principal Place of Businass

932 5TH AVE WEST
PALMETTO, FL 34221

Mailing Address

932 5TH AVE WEST
PALMETTO, FL 34221

I MRAC AN R

2. Principal Place of Business 3. Mailing Address
Sule. Apt. #, otc. Sufa. Apt.#. elc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
80-0021818 Net Applicable
Zip Country Zip Countlry , X $8.75 Additional
8. Cerlificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
QUINLAN, JOHN V
601 12TH STREET WEST Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTCN, FL 34205 *
City FL | Zip Code

8. Tha abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'8, typed o printsd narme of reghitened agent and 1its f appicable

{NOTE: Registéred Agerit sipnaturs regquired when renstiating)

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Confribution. Added to Fees
10. CFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Deete MLE {J Change (3 Addition
NAME TAYLOR, JOHN M NAME
STREET ADDRESS | 1510 17TH ST WEST STREET ADDRESS
Ciry-s1-2IP PALMETTO, FL 34221 CITY-ST-ZIP
EITLE D [ pelete TITLE [ change {3 Addition
NAME TAYLOB. R JAY NAME
STREET ADDRESS | 1724 17TH ST WEST STREET ADDRESS
CITY-ST-ZIP PALMETTO, FL 34221 CITY-51-21P
TME [ Delete THELE ) Changs [ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP Ciy-ST-21P
TILE 3 Delets HE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2P CITY-51-2P
TME O petete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CHY-ST-27
TME O pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information
indicated on this rep
of the corporation ofthe receiv
changed. or on an antachmen)

SIGNATURE:

Eupplie-

Y with

this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ntal regort 1§ true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
ered to execula this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowared.

L Ty Lon

ﬂ,efwruaz A'? TYPED oﬂw MAME OF SIGNING OFFICER OR DIRECTOR

s _94,-729.75E2
- Daxa" Dayume Phone #




