2007 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2007 08:00 AM

DOCUMENT # P02000114460

1. Entity Nama

MANNIFIELD RANCH, INC.

Secretary of State

Mailing Address

5075 DISSTON DRIVE
SAINT CLOUD, FL 347T

Principal Place of Business

5075 DISSTON DRIVE
SAINT CLOUD, FL 3477
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02202007 No Chg-P CR2E034 {11/085)
4. FEI Number Applied For
20-1478621 Not Applicable

$8.75 Additional

Fee Required

a

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent S

LEFKOWITZ, ESQ., DENNIS S :
2295 CORPORATE BLVD. N.W. :
SUITE 120

BOCA RATON, FL 33431
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8. The above named entity submits this staternent for the purpose of changing lts registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanxe, typed or peinied name of regisieces agont and tie it applicable. (NOTE: Regltarad Agent signatura required when relnstating) DATE
j i i LONDG0644221
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo - J ?1-:]1‘1‘_*3:‘\1:]"5%3-1'114 150,00
After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. Added to Fess O3 AT M i ! il

10, QOFFICERS AND DIRECTORS ]

PSTD

MANNIFIELD, MICHAEL J
5075 DISSTON DRIVE
SAINT CLOUD, FL 34771

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS
City-81-2IP .

TIME

NAME

STREET ADDAESS
CITy-sT1-2IP

TITLE
NAME
STREET ADDRESS :
City-gT1-21P ,

L
NAME

STREET ADDRESS '
CY-ST- 2P ,

TTLE

KAME

STREET ADRESS
CIry-ST-2IP
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12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall hava the same laga! effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to 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 addrass, with all other like empowerad,

SIGNATURE:

sk Mool T/ ored J-d00n o109

NAME OF 8IGNING OFFICER OR DIRECTOR

Oute Daytime Phona ¥




