2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 26, 2008 08:00 AM

DOCUMENT # P04000059940

1. Entity Name

THE MENARD GROUP INC

Secretary of State

Principal Place of Business Mailing Address
1251 HOWARD STREET 1251 HOWARD STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756
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03192008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied Faor
20-1147078 Not Applicable
$8.75 Additional

5. Certficate of Status Desired [

Fea Required

6 Name and Addrass of Curran! Reglltnred Agent

MENARD, MICHAEL G
1251 HOWARD STREET
CLEARWATER, FL 33756

-4 AT AG ML R PR TS RESS KRN S

8. The above named entity submits this statement for the purpose of changing its registered oﬂlca or reglstersd agent, or both, in the State of Flerida. | am familiar with, and accem
tha ohligations of registerad agent,

SIGNATURE

Sigrature, typed o printea nama of ragistared agant and ttle N apphcable {NOTE Reglistwrad Agenl aignature requirsd whan reinataling) DATE

FILE NOWI!I FEE IS $150.00 9. Etaction Campaign Finanging $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE D

NAME MENARD, MICHAEL G
STREE? ADORESS | 1251 HOWARD STREET
CITY-§1-21P CLEARWATER, FL. 33756

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-S1-21P

TITLE

NAME

STREET ADDAESS
Ciry-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CrY-S1-2IP

12. | hereby certify that the information suppfied with this filin c? does not qualfy for the exemptions comalned in Chapter 114, Florida Slatutas 1 further cemfy that the |niormat|on
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal slfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered

SIGNATURE:

SIGNATURE AND ED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Caybma Phone #




