FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

DOCUMENT # P03000154753 Secretary of State
1. Entity Name 01-29-2007 90096 046 ***150.00
BRIAN MANN ENTERPRISES, INC.
Principal Place of Business Mailing Address 9
516 DESERT OAK DR 516 DESERT OAK DR 37
PENSACOLA, FL 32514 PENSACOLA, FL 32514 60003
e TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEt Number Applied For
92-0185308 Not Applicable
Zip Country e Counlry 5. Cerilicate of Stalus Desired  [1 Eese;eﬁq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, BRIAN J
516 DESERT OAK DR Strest Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FLJ 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Typed of printed name of registared agent and titke i apphicable. (NOTE: Registered Agenl signature required when ranstating) DATE
" FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD . [ delete e Seon F&'*‘Qﬂ‘;? 3 Change R’Aﬂdilinn
NAME MANN, BRIAN J NAME Chorles . Connmell
STREET ADDRESS | 516 DESERT OAK DR seeraponess | 20D e Dbhadpow: Lake Dr
sz | PENSACOLA, FL 32514 a2 | Gulf Rreeze, L 33502
TITLE v 1 Delete TILE L) Change {3 Addilion
RAME MANN, PATRICIA B NAME
STREET ADTRESS | 516 DESERT OAK DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-T-2IP
THE O Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TmE O3 Delete uft3 [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CY-$1-2IP
TITLE O petete HLE [JChange [ Addifien
NAME MAME
STREFT ADDRESS STREET ADDRESS
CATY-5T-7p CITY-$i1-2P
TME () pesate e [JChange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachmeant with an address, with all other like empowered.

SIGNATURE- D 00 A MM 0. Padrics B Monn 1[a5/0n  §50-535- 3632

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #




