2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P02000062239 ecretary of State
1. Entity Name
MANNING SALES & MARKETING, INC. 04-18-2005 90337 032 **130.00
Principal Piace of Business Mailing Address
4778 DEVONWOOD CT 4778 DEVONWOOD CT JUUIELbY
LAKELAND, FL 33801 . LAKELAND, FL 33801 . ' '
e s i 555 AU ERTEC ORI S
Suite, Apt. #, etc. Suite, Apt. #, eic. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3679179 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fi'ggﬁ?ed;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROTHEER, DEBORAH. . .. [ = =z — -
7039 US HWY 301 SOUTH Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

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

SIGNATURE -
Sigrature, EYDBGOF printed name of registered agent and te it applicable. {NOTE: Registered Agent signature reguired whan reinstating} . DATE
FILE NOW!il ‘FEE IS $‘:|50.00 9, Elef:!ion Campaign Financing ) $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ . Added to Faes -- .
10. ., OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e VP ) Roelete e DOlchange [ Addition
NAME MANNING, JAMES NAME
STREET ADDRESS | 4778 DEVONWOOD CT STREET ADDRESS
CiTy-§1-7p LAKELAND, FL 33801 CiTY-SF-2IP
TILE P o O pelete HTLE [T Change [ Addition
NAME MANNING, DONNA NAME
STREET ADORESS | 4778 DEVONWOOQD CT STREET ADDRESS
ciTY-s1-2P LAKELAND, FI. 33801 ‘ CITY-ST-2P .
TITLE . [ delete | L _ 'D\\ e %-_‘_-__ko' IO 6(\ . ] Change - ﬁﬁ\ddhion
NAME —— - - N T \ )Q\’\'\ e M. O iy
STREET ADDRESS STREET ADDRESS 78 e vonuacod '
CITY-§T-21P oITY-ST-2P Lao¥e\na L 33Ro\
TILE - O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS Ce e STREET ADDRESS
CITY-ST- 2P A T © TR ony-sreap
THTLE ) - . : ‘O oétete TITLE - b [J Change [ Addition
NAME . o : NAME ‘
STREET ADDRESS - | STREET ADDRESS -
CITY-ST-7P CITY-ST- 2P t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centity 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 oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report &s reguired by Chapter 607, Floridd Statutes: and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd. /
SIGNATURE: Tonna oo naLesideat & -7/?5 w5t Y, 5;
CER OR DIRECTOR \)’ * Date 7 Daytime Phone ¥

D NAME QF SIGNING,




