2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P04000137971 Jan 27, 2006 08:00 AM
o Enaty Name Secretary of State
MANGOROCK, INC.
Prncipal Place of Business o Mailing Address ) :
1105 N LEE STREET i 1105 N LEE STREET
e o
2. Principal Place of Business ) B 3. Mailing Address B . ) i

Suite, Apt. #, etc. - Suite, Apt. b Bic. ‘ i ) st MODRE CR2E034 (10/05)

Cily & State ) City & State - 4. FEI Number Apnlied For

: 20-1691117 Mot Appicabie
Zp Country Zp Country 5. Certificaie of Stalus Desired 3 ?eae;gesq:i?:;uona)
6. Name and Address of Cumrent Registered Agent ) 7. Name and Address of New Repistered Agent
' '"Name )
?ﬂ%%lGNOI’_EAé %E'rgrEEATJR ‘SUBB'E Address (P.O Box Number is Not Accepiabile)

LEESBURG FL 34748 ‘ - , - —

City EL I Zip Code

8. The above named griity SUDMILS 1his staterment for the purpose of changing its registered ffice ar registerad agant, ar both, in the State of Florida. 1 am famiiar witn, and accept
ihe obligations }ff sferggd agent. - :
7, Z

- " A o s e, A P 42 _
Hrawre, Yypen or proos nama of regisered agent R ite 1 apnicanie NQTE Regstarat Agent signature equred when censialing} CATE

1

R R P S R b s iy T C . - .
- FILE NOWII! FEE'I 5 $150.00, A,,fffm‘__\;.\ 9. Efection Campaign Financing ~ $5.00 May Bz
- Aer May 1, 2006 Fee Will Ba $550.00 - Trust Fung Conwiution. ] Added to Fees
"Wtake Check Payable 1o ;F)Di;g?_!éépggjn‘cﬁfflvg §“§§ . ‘ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit P5 . [ Defete e, - DiChange [ Adc
NAME, MANGO, ALBERT A JR HAME
STREETADDRESS 11105 N LEE STREET STRECT ADDRESS o g‘!“‘?“jg"mu gg% “-?"rm
CTY- 57-20P LEESBURG FL 34748 TITY -§7- 1P stcf"a 1 ."HUS ~HLE “GEB jgﬁ.ﬁg
Tk 3 gefea TRLE"™ [ Change [ Are
NAME ' HAME
STREET ADDRESS STAEEY ADORESS
oy gr.ae CiTY-87- 1P
s . . - © Clowee . 8 g 3 Changz
NAME HAME
STREET ADDRESS STREET A00RESS
£ITY-57-2P CITY-ST- Z¢
TiILE ' O oefeie it Tichage A
RAME HAME
STREET ADDAESS STRECT ADGRESS
GiTY-571-ZP CTY-§T-7IF
WL O oeiee TITLE O Change | [T A47
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-20F OTYIST TP
TLE S o Cloeee ¥ mic ' [ Change  [J mtn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY ST CHY-ST-2P L

12, | hereby cartly that the intormation supplied with tis fling does not qualily for the exemplions contained in Section 119, Florida Statutas. { (urther cartify that the informait
indicated on this report of supplemental report is true and accurate and that my signature shall ave the same 1@33) effect as if made under cath; that 1am an officer of dinedi
of the corporation ar the receiver or rustee emppwered io execwie this report as required by Chapter €07, Florida Statutes: and that my name appears in Bjogk 10 or Block 3

i changed, or an an attachy t yith an add ith all gther like empowerad. . 42
SIGNATURE; % /7 %my : 7}% ﬂ% ,{ﬂ% FER-TETH55

SIeRATURE ANR INCED OB PRISTROLNAME OPGIGNING QFFICER OR DIREGCTOR Qad Cayrma Fharo #




