2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 27,2006 8:00 am
DOCUMENT # P04000083206 ' Secretary of State

1. Entity Name (02-27-2006 90101 031 ***150.00
CHARLES DOUGLAS MANNING, P.A.

Principal Place of Business Mailing Address '
919 SE 13TH STREET PO BOX 150337
U 33390 T ”"Hll‘ m ||||| |‘|” ||”| ||“~ “w “m m“ ‘NI ”I“ ||H| |m||”' m‘
2. Principal Place cjusmess 3. Malling Address
/533 Lado firne Cirele
Suite. Apt. #, etc.d Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & State City & State 4. FEI Number Applied For
CWAV/ [Z/ 20-1189117 Not Applicable
Counlry Zip Country i ) $8.75 additional
35 9 9/ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, CHARLES D ) L
-949-5E-41STHSTREET

Street Address (P.O. Box Number is Not Acceptable)

_CAPECORALFE33996~

City FL l 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

; Signatire

ed narme of regisierad agent and lle 1f apphcabie. (NOTE: Regisiered Agenl signalure requirad when reinstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Faes

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST 3 Detete TLE $ Change [ Addition
NAME MANNING, CHARLES D NAME .

STREET ADORESS |919-SE4BTH-STREET swectooress | /8 T3 Lady Arne Cirele

CIY-STZP | GAPE-CORALFL-33990 ot | Cppe Crre?, FC 3399/

THLE O Delate TLE ’ ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° City-s7-Zip

TMLE [ Detete TITLE ] Change  [] Addilion
NAME 7 _ B R 1

STREET ADDRESS STHEET ADDRESS | h — T
CITY-57-71P CiTY-ST-2P

THLE O velete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-stze CITY-ST-7iP

TLE [ Delete TIMLE [l change  [3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-87-71p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CRoleSegle 22\ CHARLET PsUins toFsnrivs 2-r3-0g 237-2F3-200 8

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR Dats Daynms Phohe #




