FILED

2007 FOR PROFIT CORPORATION - May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000037442 05-02-2007 90098 045 ***150.00

1. Entity Name

DONALD M. MCMANUS & COMPANY, INC.

§— _ ” yuyrLve-

Rrwrd Rigialrese s Ro Mas A s R B0

580 N-ROSEERD B 580°N

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

TS VIR OT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

74-30338 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
ea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Potmn™ rr b by i ’ Name

580 B N RO&HE-RD mwg““ . Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR BLUFFS, FL 33770

Zip Code

c FL

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 Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registared agent and titfe if applcable. (NOTE: Regsterad Agent signature requiss when reinsiairng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ME At ‘ O Delete TTLE [ change [ Addition
NAME MChlALEY, DONALD M NAME
STREETADORESS | 610 ROCKS RD & & e STREET ADDRESS
CITY-S§1-iP L.AREO FL 33770 . CITY-ST-ZiP
IMLE D Bt O Deletz TILE [Jchange  [] Addition
B aaida , SANDRA M NAME
STREET ADDRESS | 610 W ROCKS RD %+ > STREET ADDRESS
CITY-51-2P LAR&E, FL 33770 CITY-ST-ZIP
TMLE D Bascdorf Bk O] Deete e O Change [ Acdition
NAME BASSO, MALIA M NAME
STREET ADDRESS | 1417 NURSERY RD STREET ADDRESS
CnY-s1-2P i CLEARWATER, FL 33756 {HTy-sT-21IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-219 CITY-51-2IP
TILE O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIFY-81-27 CITY-55-2P
1IMLE O oelete ILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemantal raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recsiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmep] with an address, with all other tike empowered.
SIGNATURE: ‘@' e g > PVt “Hoc[en
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayure Phone ¥




