FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000037442. 05-28-2008 90015 025 ***150.00
1. Entity Name
DONALD M. MCMANUS & COMPANY, INC.
Principal Place of Business Mailing Address s ' ;
580 N ROSCORD B 580-N-ROSTORD B
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
T TP S TS W IR AN AR
510 B 4 10 Coocks SAHE _
Suite, Apt. #, etc. |CO Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City, & State N City & State 4. FEt Number Anplied For
Rews e Bookts 6 74-3033808 Not Applicable
Zip—a A110 Coumryu $i Zp Country : 5. Certificate of Status Desired O ?i'zesql‘;;ﬁ;“n"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namey
DONMO, MEMANGO M Me MppdUs | PorArLo M
580 B NROCKSRD - Street Adgress (R O. Box Number is Not Acceptajle &
BELLEAIRALUFFS, FL 33770 358" B TON NS ®bers 20
. “Pe ueee B otk FL | 35%0

.. 8. The above nafned entity s'ub.mils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am famillar with. and accept
Lhe obligations of registeréd agen:.

:'ésa&mmm oo M e Marws Aivatd i Maflanecn Af33l0¢

Signature, lyped or pr‘ii:lled narne of registered agent and litle il applicable. TNQTE: Hegislerad 4gent slgnature raquired when reinsluting) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign F‘lnancmg $5_(]0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
KRR
10. " ="=":  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D [ Detete e B Change [ Addition
NAME MCMAUM, DRNALD M NAME Mo MA VUG, Jowre M
sTREET Aporess | 610 ROGKS RD #126 SEETANSS | (a1 e Roces 20 P uc
omv-sT-z¢ | BALT4C BEACH, FL 33770 CITY-S1-2P Prateme. 3 Lot & 110
TmE U Delete TN UG, Sotea W [ Change [ Addidion
MAME NAME dhre ™My g A
o Lotk s @0 T B

STREET ADDRESS sTREETADDAESS | (el ) WR2ON
erv-st-p | BALTYE BEACH, FL 33770 av-stze | Bewene Aotble £ 3BTT
TILE 2] O Delete ANE [ Change  [] Addition
NAME BASSO, MALIA M NAME
STREET ADDRESS | 1417 NURSERY RD STREET ADDAESS o
ClEY-51-d CLEARWATER, FL 33756 CITY-ST-21p
e [ Delete TTLE O change [ Addiion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIiLE O delete TIILE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CiFY. ST.21P
TLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIrY-Si-2p

12. 1hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ﬂo‘-'-—-'fx- IN e Meaes Dowong M e anas Abalof?

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytime Phone &




