2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000018588

1. Entity Name

CHRISTOPHER MANZ, INC.

Jan 22,2007 08:00 AM
Secretary of State

Maihng Address

PO BOX 636
OKEECHOBEE, FL 34973-0636

Principal Place of Business

2937 SW 3RD TERRACE
OKEECHOBEE, FL 34974

DO NOT WRITE IN THIS SPACE

AT AR

01172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-03396779 Not Applicabte

) $8. 75 Addibonal

5. Cerificate of Status Desired Fea Required

6. Name and Address of Current Registored Agent

MANZ, CHRISTOPHER
12679 NW 20TH 8T e e
OKEECHOBEE, FILL 34972

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signatura, typed o prantpd nama of regrstared agenl and 1ta  applcabig

[HOTE Regstoed Agen| signalure rgeuied when renslabng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution

9. Etection Campaign Financing

$5.00 May Be ~ . . ™.
[0 Addedto Fees )

10. . OFFICERS AND DIRECTORS i

TILE PBD

HAME MANZ, CHRISTOPHER
SIREETADDRESS | 12679 NW 20TH ST
CITY-ST-2IF OKEECHOBEE, FL 34972

TLE VP

HAME. ARN, LARY R

STREETADDRESS | 15601 ST. RD 70 W LOT 43
CiTy-8r-21P OKEECHOBEE, FLL 34974

TIILE

NAME

STRELT ADDRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
CITY-51-7P

TTLE

NAME

SFREET ADDRESS
Ciy-ST-4¢

1ITLE
NAME ,
STREET ADDRESS |~ S T
CITY-ST-21P ) . )

=
i
Wi
Cil
2
o
—
[x]
[anr)
[
i

DO NOT WRITE
IN THIS SPACE

12. | hereby T:_erhfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cenity that the information |

indicated on this report or supplemnental report is irue and accurate and that my signature shall have the same legal eficel as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1o execuie this report as required by Chapter 607, Floriga Statules: and that my name appears in Black 16 or Bl

changed, or on an anachmwless. with all other like empowerted.
SIGNATURE: CREGINEN Vo

Hnhn @~

SHINATURE AND €0 OR PRINTED HAME OF SIGNING OFFICER DR DWECTOR

Dale




