2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # P03000070846 Feb 01, 2008 08:00 AN
1. Erdily Naung Secretary Of State
HERMAN J. MANCINI, P.A.
Frircipal Place of Buginess fading Acldress
21515 BELHAVEN WAY 21515 BELHAVEN WAY
ESTERC FL 33928 ESTERO FL 33928
2, Principal Piace of Business - No PO, Box # 3. Mailing Adgross
Suhie, Apl. #, etc. Sute. Apt o, giC. 15t MCORE CR2E034 (10,07)
Citv & Slate City & Stale 4. FEI Nrmiber Appiied For
20-0207765 NOLApLhcable
Zp Cauny op Leantry 8. Certificate of Status Desired O ?i'zgqlﬁfgjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANCINI, HERMAN J : .
21515 BELHAVEN WAY Street Address (P O Box Mumber s Nat Acceptatile) !
ESTERO FL 33928 ;

City FL Zi1» Code

8. The apove named anlity subrnis 1his statement for the puroose of chanying its registerad office or regrsterent agent, o pot, in the Siate of Flonda. | am famitiar wih. and accent |
the chigzions of registered agert.

SIGMATURE

£ 900 R, Iy O PTErOa 12 3 il S et g 1rE LLE [ plcanie GOTE ReGIStHge AL § ol menurad vt Oyl g DATF

"FILE NOW!!' ‘FEE- is: 8150 00’
210 After, May 1, 2008 Fee will Be 5550 0o ;
<N Make Check Payable to Flonda Deparimeni of State ':

9. Elecsion Campaign Financing $5.00 may Be
Trust Fund Contieetion. [ Added to Fees

10. OFFICERS AND DaPl""TuRL 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O nece I O thange [ Aadilien
HAME MANCINI, HERMAN J NAME U00000E 10745

A pu]
STREET ADDRESS | 21515 BELHAVEN WAY STREFT ADORESS S "

i o 02/08/08-800 752010 150,10

CiTy-S1- 215 ESTERO FL 33928 CiTy-51-21p
TITEE : O vpete i3 O change [ Additign
N2ME MAME
STREET ADDRFSS STRFFT ADDRESS
GITY-51-21P CImy-S7-2IP
TILE [T Deete TMLE [ Crange ] Addblion
HAME haME
3TREET ADDRESS ) STREET ADDRESS
LITY-§1-21P BTy 51-TiP
TILL [ Deiete TITLE D) Change 7 Aaditan
HAME HAME
STRELT ADDRESS SIRELT ADDRESS
oy-s1-2p Slry-g1. e
fIILE [ Deete TIfLE [ crangs [T Additon
HAME NERAL,
SIREET ADURERS SIREET ADDRLSS
LY -S1-217 CHTY-51-21p
TITLE O veele TITLE [ crange 3 Addilion
HAME ULME
STREET AULRESS STRLET ADDRISS
STV -ST-21 / CHY-ST. 2P
12, | hareby cedify that the miormation supnbed v : He-gpons 'o 1 gualfy for the exernpiions conlamed in Section 119 Flgnda Statutes | further certity that the nfarmation

ncicatad on this report ar supplerrentat rap o8 =g thal my signature shall have the sanie ;(?1! ereci agif made ynder oath. that | am an oricer or director
of the LOrpGranon of the receiver or lms : cute thig report s required by Chaper 607, Florida Statutegl and thatfry name appears in Block 12 or Block 11
it changesa, o7 an an atachment .w!h Tal P T ke grpowerea

/ 26/0F  231.2i8- 2495

d £
SIGHATURE AND/TYRED OR BAINTED NatE OF SIGNING OFFICER OR DIRECTOR 51 ) T v, 1p bbarn v

SIGNATURE:




