) FILED

2008 FOR PROFIT CORPORATION Apl‘ 11,2008 08:00 A

ANNUAL REPORT -

DOCUMENT #Pb4000013271 Secretary of State
1. Enty Namo
MANNING LBK, INC.
PrinCipal Place of Business Mailing Address
1990 MAIN ST 1490 MAIN ST
STE 800 STE 8D
SARASOTA, FL 34236 SARASOTA, FI 34236
A e A A
Softe. Apl. ¥, e Suite. Agt. 8. te. 01282008  Chg-P CR2E034 (12/06)
Cily & Stata Cily & Siata 4, FEI Number Apphed For
20-0880636 Not Applicable
Zp Country Ze Couriry 5. Caniiicate ol Sialus Desied [ ?:.;5 Aadiionsl
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Rogisterec Agenmt ~~~ — — ™"
Name
DOERR, KENNETH D
240 S. PINEAPPLE AVENUE Streel Adress (P.C. Box Number is Nol Accaptabie)
10TH FLOOR
SARASOTA, FL 34236
Caty FL I Zip Code

8. The above pamed antity submils this siglemant lor the purposs of changing its regisiered ollice or registerad agant, or both, in the Siale of Rorida. | am familiar with, and accept
the obligations of registerad Qant.

SIGNATURE
Zagrwiure typed or rretid rame of [egrieesd SO S Yie J sopicabis INOTE: Huogeiss 40 AN wINTRrR (B whe HIFRING) DATE
FILE NOWI! FEE IS $450.00 . Evclion Campalgn Fraacits o 35.00 Mayse
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conuribution Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ne D O Detats 15LE Ocengs [ Addtln
WAME MANNING, ALAN WANE
STREET ADDRESS | 1990 MAIN ST, STE 801 SIREET ADCRESS C VRN R s
on-s-¢ | SARASOTA, FL 34236 ciry- 12w AR TRl T
IILE D [ Delete [T O change [ Additlon
HAME MANNING, BARBARA NAWE
STREET ADDRESS | 1990 MAIN ST, STE 80t STREE] ADDRESS
CITY-§1-5P SARASOTA, FL 34236 CIlY-ST-21P
TE ] Qetete 1HLE O Cange [ Adsiion
WE HAME
SIMEET ADORESS SIRTET ADORESS
CIrY -§T-2P CITY-SE- 1P
e 7 verete 1IE O tharge  [C) Addrtion
NAME. HAME
STREET ADORESS SIREL T ADURESS
OrY-51-0P cHy-Sr-ap
ME O Detsie nig {1 Crange [ Adaiion
MAME KAME
STREET ADDRESS SIREET ANDRESS
orr-s1- 29 Y-St ap
e ) Deinie e Ochange [ Asdiion
NAME HAME
STREET ADORESS SIRGET ADDHESS
Ciry-51-29 ony-S1-AP

12. | hareby ceriity thai the informanion supphad wilh this Jiling does not qualify for 1na avemplions contained in Chapiar 119. Florida Statules. | lurther cartify hat the information
indiczied on this repont of supplemenial report is irug J»? acourale and thay my signatura shafl have the Same logal effac as if made under oaih: that | am an offiter o direClor
of he corporation of (e 7ec@iver of trusiee ernpowerad 10 expcule LS report Bs required by Chapter 607, Flonda Statutes: and thal rmy name appears in Block 10.0r Block 171t
changed, of on an attachmenl with an address, wilh all othar e empowered.

SIGNATURE: Ce R lne _Qus 356

SIGHATURE AND TY™ED OR FPRINTED NAME ofﬁmnonvmn CRDIRECTOR G Phone 8




