12007 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P02000041535 * Secretary of State

1. Entity Nama
THOMAS W. MANRING, P.A.

Principal Place of Businass Maiting Address
9230 ESTERO RIVER CIR 9230 ESTERO RIVER CIR
ESTERQ, FL 33928 ESTERQ, FL 33928

A

01152007 No Chg-P CR2ED34 (11/09)

DO NOT WRITE IN THIS SPACE T AoTTedFr

01-0730369 Not Applicable
$8.75 Additional

Fae Required

5. Certificate of Status Desired I}

8. Nama and Address of Current Registered Agent

5230 ESTERO RIVER OIR DO NOT WRITE
ESTERO, FL 33928 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signatura, typad or printed nams of registersd ageni and (itie If epplicable {NOTE" Regisie:od Agen| signature required whan relnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpaign F.inancing 0 $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS |
TIE D
NAME MANRING, THOMAS W

STAEET ADDRESS | 9230 ESTRO RIVER CIR
CITY-ST-2IP ESTERO, FL 33928

e

NAME

STREET ADORESS UOO0B0538250

CITY-ST-ZP 0172407 -50007-024 158,75
TILE

NAME

cverze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TUILE

NAME

STREET ADDRESS
CiTy-81-2I

*

.

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

Ba, L

12. | hareby certify that the informatron supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statules. | further certify that ‘the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 It

changed, or on an attaghment with an address. with all other like empowered.
SIGNATURE:c&\M_ gAsSEas X . S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Oaytime Phone # e N




