FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000037442 05-02-2006 90184 008 ***150.00

1. Entity Namg
DONALD M. MCMANUS & COMPANY INC.

Principal Place of Business Mailing Address Q “ U ( U Uiv
408 N INDIAN ROCKS RD 408 N INDIAN ROCKS RD ’ ' A
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

= AR AR

[T

2. Principal Place of Business
sto M (10180 Rocds  — So
Sulteépt. ¥. elc. feo Suite, Apt. #, eic. 04282006 Chg-P CR2EO34 (11/05)
ty & State 6 City & Slate 4. FEl Number Applied Fer
. et € T Lodds .F:" 74a3033809  F4-Feo A Fo¥| [NotApplcable
2“33 37 1o Country ap Country 5, Certilicate of Status Desired O E‘i‘l;lﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMANUS, DONALD M e :ﬁ‘ (:-;m :-'O‘a. ND ' *-’bll\'l-iebp -t
408 N INDIAN ROCKS RD treet ess (P.O. ox Number is Not Agceptable)
BELLEAIR BLUFFS, FL 33770 Sto B IO8 8w Coces €o
Cit C Zip Cod
"Berew ve ot FL | 45%% 4,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamitiar with, and accept
*+ the obligations of registered agent.

ES-IGNATUHE_M PANE AW | T ON +15 £ loc

Signatura, typed or printed name of registered agem and tle il applicabde. {NOTE: Registered Agont signature reguired whon remstating} DATE
(L
: :7- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1,-2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
107 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] [] Detete LTLE [ Change [ Addition
NAME MCMANUS, DONALD M NAME MLl WA RDION Voo e ~
STREET ADDRESS | 8757 140TH WAY N SREETADORESS | fop @ A 102 Oyprad Lo Cx LD 12t
CITY-ST- 7P SEMINGLE, FL 33776 CITY-S1-2P Pyere L o (T AvOkla, “ e
TME D [J Delete TTLE (@ Change [ Addition
E:HTHADORESS 24705??2[ UTSI—i s\ﬁﬁ:{DSA ) ::A::il ADDAE st s ‘n ? ﬁg‘: :‘ g Q p g
CI7y-S1-ap SEMINC;)LE FL 33778 Ciry-ST-2P ¥ e ie o OB * !

- Borautaie Dok, G 2.

TME D O elete THTLE [ change  [7 Addition
NAME BASSO, MALIA M NAME
STREET ADDRESS | 1417 NURSERY RD SIREET ADDRESS
CiTY-ST-2P CLEARWATER, FL. 33756 CITY-ST-2IP
THILE [ oelete IILE [chenge () Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TMLE T Delele TILE (Jctange  [7] Adtlition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-2IP CITY-ST- 2P
me [ petete e . . [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the informaltion supptied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Stawstes. | further gerily tha: the iniormalon
indicated on this report or supplemnental report is true and accurale and that my signature shall have the sama legal effect as it made under oath; thal t am an oilicer or director
of the corporation or the receiver or rustée empowered 10 execute this report as requured by Chapter 607, Flerida SiaIuKeS and thal my name appears in Block 10 or Block 1111
changed, or on an attachment with an address with all other like ampowared., -

SIGNATURE: Al Jompacd T e P Dsvnea 4 Me Mawve sl Jle o t34-59L

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR aylane Phone # £




