2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

HOCUMENT # P05000101743 Apr 17,2008 08:00 AT

1. Entiy Narn Secretary of State
LIMES OF MANATEE, INC.

“ITAMPA'FL 336805 %

i ‘anupal F’!a 2 uf Bu 'nel LT
.
1726 E 8TH AVE YBOR CI

EIRGAC S

[l IH'HI‘W'"‘Jlﬂl/!flf/ll)ﬂlil”!ll\ (i

2. Pringipal Place of Busingss - No P Q. Box # 3. Maibng Adoiees
Suite. Apl. #, etc. ‘ Sule, Api. i, gic. 1st MOORE CR2E034 (10"0?)
City & State City & Siale 4. FEi Mumber Appied For
20-3812857 A Nt Apshoable
i Counry Z Coantr :
' ’ ¢ Ay 5. Certdicate of Status Dasired ?g'gesq&iﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g

Mamr:

HOLLAND, WILLIAM M JR

1725 E 8TH AVE-YBOR CITY Street Artdrecs (P.O Box Nember is Not Acnaptatilg)

TAMPA F|. 33605

City FL Zp Code

8. The aocve named 2riily $.:brnits 115 statsment for v puroose of changing s regisisred office o registerad agent, or £ot. in he Sate of Flenda | am famihar with and accept
the congalions of registered aiant.

SIGMATURE

Cagialine, st O FTEred HaT O wqrsd s ed saertaviite | e cacie (RGTE Reginiae AGEr 1§ Qrolar -euireds wows -0 il DATE

FILE NOW”! FEE 1S $150.00. 9. Flecue Camsaiun Finar cing $5.00 vay Be

Aﬂer May 1 2008 Fee Will Be 5550 00 Trust Fued Gonriuwtion [ Adoed to Fees
X Make Check Payable to Flcrlda Department of Slate
10 OFFICERS AND DIH‘E"TORb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS tH 11
TTLE P/D 2 peete nne [J Change £ Aaghtian
HAKIE HOLLAND, WILLIAM M JR. NAME
STREET ADDEESS 228 WILLOWICK AVENUE CTRFFT ACEIRFSE
o st | TEMPLE TERRAGE FL 33617 arv-sr. 2 - )
TITLE $/D (7 oeete TILE [JChange  (J Adlition
HAME HOLLAND, KATHERINE B HAME
SIRFTARDRESS | 228 WILLOWICK AVENUE STREFT ADFRFSS
CITY =51 217 TEMPLE TERRACE FL 33617 Cirv-51-2ue
nie ] Deeete L O Chiange (3 Addution
HEME HAME
STREFT ADGRESS STREET ADDRESS
GITY-5T-219 CITY-51- 2P
1L [ Delete TILL O Crange [T Aguition
HAME HAML
STREET ADDRESS SIRELT 20DRESS
CIny-§1-27 CITY-51-2p
THLE [ peae MILE O Change 3 Aatihon
NAME HEML
SIRELT ADURLSS SIALLT A0DRLSS | |
Civ-sr 2 CITY-81- 2P
TILE 7 neee TIHE O Crange [ Acaition
NAME HAME
SIRELT ACDRESS STRECT &DURLSS
CITy-51- 218 CITY-51-219

12. | hereby certify that the information sugefied wih this filing does net qualfy for the exempLong cortained in Seclion 119, Flgrida Staiuies | furteer certity thal she infarination
ndicated on this report or supplerneatal ropert is true and acourate anu that ny signature shall bave the same legal eriect as if made under oaih: that | am an clficer or dircaetur
of the COMLrAton or the recever of trustee smpowaied 16 execute this report as requived by Chapier 607, Flanda Swiutes: and that my name appsars in Bleck 13 55 Black 11
it changna, or on an attachrient with an address, wih ail ciier ko empoweres

SIGNATURE: WM 22 . 4//5//17{ F13-4%8- 4?7 4

PRINTED NAME OSRIGNING OFFICER OR DIRECTOR L [ (P rar—




