FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000089964 ecretary of State
1. Entity Name 04-19-2007 90187 048 ***150.00
MANSFIELD FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
56 BAY LANE 56 BAY LANE
MASCOTTE, FL 34753 MASCOTTE, FL 34753 e
F PR R PO TS WA N OER A R
Suile, Apl. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-3087882 Not Applicable
Zie Gountry Zp Country 5. Ceniificats of Status Desired [ ’feasgfq Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg »d Agent

Name

MANSFIELD, WILLIAM
56 BAY LANE Street Address (P.O. Box Number is Not Acceptable)

MASCOTTE, FL 34753

City FL { 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
Signature, typed or printed name of registered agent and tile if appliceble (NOTE: Registerad Agent sigaature required when reinstating) DATE
FILE NOWID FEE IS $150.00 $. Election Campaign Financing $5.00 My o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TME D O Delete TITLE 3‘,’&_6 cfol O cChange  [3r&ddition
NAME PRITCHETT, JULENE NAME ‘/Q H
: SEA- A Eind G A,
STREET ADDRESS | 2708 EAST JERSEY STREET STREET ADDRESS 7\32 BAy, LANVE M—
ar-st-zr [ ORLANDO, FL 32806 y4 CITY-S1-21P %m:s totts . &~/ 3253
MLE D Mm TITLE ) [JChange [ Adeilion
NAME ROYSTER, GALE NAME
STREET ADDRESS | 710 SOUTH CHICKASAW TRAIL STREET ADDRESS
CITY-ST-2IP ORLADO, FL 32825 CITY-ST-21P
TIE D [T Delete TME [ Change  [C] Addition
NAME MANSFIELD, CAROL NAME
STREET ADDRESS | 56 BAY LANE STREET ADDRESS
CIY-ST-2P MASCOTTE, FL 34753 CITY-ST-2P
e D [ petete E O change [ Addition
NAME MANSFIELD, WILLIAM NAME
STREET ADDRESS | 56 BAY LANE STREET ADDRESS
CITY-ST-2IP MASCOTTE, FL 34753 CITY-ST-ZIP
TILE 3 Delete TNE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2tP CITY-ST-7P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further centify thal the information
indicated cn this repor.erstpyplemantal 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 corparation or the receivd £ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o on an attachmen ¢ like empowered. l_{'//:: /0 7 (6107) 7I ??‘71"27

Daytime Phone #




