FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90351 009 ***150.00
DOCUMENT # P05000081101
1. Entity Name
MANATEE HUT , INC.
b AR A

Principal Place of Businass Mailing Address :
248 BROOKSIDE ST 248 BROOKSIDE ST
LEHIGH ACRES, FL 33936  US LEHIGH ACRES, FL 33936  US
S v R

Suite, Apt. #, elc. Suite, Apt. #, efc. 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

a 0 - aq S-ga 70 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired [ gi'gi :\iS:ciiﬂonal
- ._.8. Name and Address of Current Registered Agent . —_— e |— — — . - 7.-Mame and Address of New Reglstered Agent- — ——— ——|— -

Name

JONES, DENNEY E :
248 BROOKSIDE ST Street Addrass (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33936

City FL | Zip Cods

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

SIGNATURE
Sigrature. yped or prinied name of registered agent and litle if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanclng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. - -f‘OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] 3 petete TILE [[JChange [ Addition
NAME JONES, DENNEY E NAME
STREET ADDAESS | 248 BROOKSIDE ST STREET ADDRESS
CITY-8T-20P LEHIGH ACRES, FL 33936 CITY-ST-ZIP
TITLE VP D [ Detete TITLE {J Ghange  [(] Addition
NAME CLEMENTS-JONES, LINDA NAME
STREET ADORESS | 248 BROOKSIDE ST STREET ADDRESS
CIFy-ST-2IP LEHIGH ACRES, FL 33936 Ciy-si-21p
TITE 1 petete TITLE [Jthange {7 Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
omy-ST-71P CITY-S1-21P
TILE [ pelete TIiE {0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EIFY -SI-2IP CITY-ST- 2P
NiLt [ Detets TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST 20 CITY-ST-2P
TILE {1 Delete TIE Ol change [ Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-21P CITY-5T-2P

12, | hereby certify that the information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent wilh an address, with all othar like empowerad.

-

SIGNATURE: / -
239 -3L9=7HT8

NAME OF SIGNING OFFICER QR DIRECTOR




