2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ¢ Aug 31, 2006 8:00 am
DOCUMENT # P04000120259 I Secretary of State

1. Entity Name
G-MANN ENTERPRISES, INC. 08-31-2006 90003 021 ***150.00

Principal Place of Business Maifing Address
357 6THAVE W 357 6THAVEW
BRADENTON, FL 34205 BRADENTON, FL 34205
e TS, ol UL NE R R IR
Suite, Ait. #, etc. . - Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State ity & State 4, FEI Number Applied For
L &\m\% DL/ 20-1512504 Not Applicable
ap . Country '_5_'2_\ ,) ——,u Country 5. Cenificate of Status Dasired | ?i‘gg:;?ﬂ“onal
____6._Name and Address of Current Regi?t:reﬂﬁﬁe/nt — el . —— 7._Mameand Addross.cf.New.Registared Agont
: Name
MANN, GARY C .
357 6TH AVE W . Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON; FL 34295"_ .
; City FL Zip Code

8. The above named emiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatirs, Typed o printed narme of ragisiefed agent and tide it applcalle. (NOTE: Aagistarea Agert signalul@ required when reinstaingy DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ petete TITLE [Jchange [ Addition
NAME MANN, GARY C HAME
STREET AUDRESS | PO BOX 18411 STREET ADDRESS
CITY-ST-ZP SARASOQTA, FL 34276 CITY-ST-ZP
TILE 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRFSS STREFT ADDRFSS . - -
CITY.S1. 2P cIrY.§1- 21
THILE O Delese s ] change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE . [ Delete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P : CITY-S1-2P
TITLE [ belete T O change 3 Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
e [ oelete HILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ity S1-2P CITY-S1-2P

12. | hereby coertity that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chianged, or on an %hment with an address, with all other like empowerad,

————-”/’
SlGNATURE:, :

SIGNATURGAND TYPED ORCPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Onytime Phone §




