2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000114460 P

1. Entity Name :

FILED

Mar 27,2008 08:00

Secretary of State

MANNIFIELD RANCH, INC.

Principal Place of Buginess

5075 DISSTON DRVE
“SAINT CLOUD, FL 34771

Mailing Address

5075 DISSTON DRIVE
SAINT CLOUD, FL 34771
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£

AR ATt

11| 5. Certificate of Status Desired ]

‘03252608 No Chg-P CRZE034 (11/05)
4. FE! Number Anpliad Far
20-1478621 Not Applicable

$8.75 Additionar-
Faa Raquired

LEFKOWITZ, ESQ., DENNIS S
2295 CORPORATE BLVD. N.W.
SUITE 120 '
BOCA RATON, FL 33431
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. . v . Fie 3
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |1a

1he obligations of registered agent.

-
T

m femiliar wit

SIGNATURE

Sigrature, typad o printed namé of registerad agent and iitle if applicable.

FILE NOWII! FEE IS $450.00
 After May 1, 2008 Fee will bo $550.00

{NOTE: Ruglatarad Agant signature saquicsd when tsinstating -+ | ,
" 8. Election Campaign Financing $5.00 May Be - -
“Trust Fund Contribution. ' Added to Fees ' -

BTN

10.

OFFCERS AND DIRECTORS

]

TITLE

PSTD

5k

RAME
STREET AMDRESS
CnY.sT-ap

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

TME
NAME

STREET ADDRESS
CIY-ST-21P

LR ; _}‘
b ying
471008

ITLE

KA

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS

CITy-ST-7iP

TNE

NAME

STREET ADDRESS
* CiTY-57-2F

VIE
TNAME
i STREET ADDRESS | =
emv-stap, LTIt
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" changed, of on an &t

SIGNATURE:

hrmant with an attdress, with

112, 1 hereby certify that the information supplied with this filing daes nat qualify tor the examptions contained in Chapter 119, B
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 | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Stalutes; and that my name appear

all other like empowered.

orida Statutes. | further certify that the intormation |

s in Block 10 of Block 11f

401 9. 993

Michoel T° HAW/W:AQM 3':2504’-

E OF BXGNING OFFICER OR DIRECTOR

Oayume Phons #

1



