2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P03000130972

1. Enlity Namg

MICHAEL R. MANN SR. INC.

Secretary of State

Malling Address

18120 OXENHAM AVE
SPRING HILL, FL 34610

Principal Place of Business

18120 OXENHAM AVE
SPRING HILL, FL 34610

DO NOT WRITE IN THIS SPACE

01282008 No Chg-P CR2EQ34 (11/05)
4. FEl Number A Applied For
20-0352853 Not Applicabls

$8.75 additional

Fea Raguired

5. Certificate of Stalus Desired O

8. Name and Address of Current Reglisterad Agent

MANN., MICHAEL R SR
18120 OXENHAM AVE
SPRING HILL, FL 34810

(Y

DO NOT WRITE
IN THIS SPACE

»

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

the obligations cf ragistered agent.

SIGNATURE

Signature. typed or pnntad name af registered agent and bile || applicabis

{NOTE: Regrsiered Agenl signature required when renslaing) DATE

FILE NOW!! FEE IS 5150.00/

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME MANN, MICHAEL R SR.
STREETADDRESS | 18120 OXENHAM AVE.
CIY-ST-2P SPRING HILL, FL 34610

TILE

NAME

STRELT ADDRESS
CITY-ST-2IP

MLE
NAME

SIREET ADDRESS
Cify-S1- 2

TITLE

NAME

STREET ADDRESS
GITY-5T-2iP

ITLE

NAME

STAEET ADDRESS
CITY.ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP -

i ":'-_:'t_‘l-‘«'-"-j
03/04,05-80001~009 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doses noi qualify for the exemptions contained in Chapier 119, Flonda Statuies. | further certify thai the information
] accurate and that my signature shall nave the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the recever or trusiee empowared (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thus report or supplemental report is trua an

changad. or on an attachment with an adgl Il other ke ampowsarad,

SIGNATURE: v

S, will

S2-19-2008 dr27-364-1919

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

llate Davhms Phore 4




