2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # P05000111906

1. Entity Name

MANATEE BAY GROUP, INC.

07-11-2006 90017 035 ***150.00

Principal Place of Business

6704 LONE OAK BOULEVARD
NAPLES, FL 34109

Mailing Address

6704 LONE OAK BOULEVARD
NAPLES, FL 34109

40098266

2. Principal Place of Business

3. Mailing Address

OO AU AR

Suite, Apl. #, ate.

Suite, Apt. #, etc.

07052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEJ Nymber ,, Applied For
g —— /2-5 ; ; Og Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | ‘
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

STERLING, JOHN J
6704 LONE OAK BOULEVARD
NAPLES, FL 34109

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signatura, woed or onnsed name ol registered agent and e if applicable.

(NOTE: Regislersd Agent signature required when reinstating) DATE

FILE NOWI!II FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D 1 belete TITLE [ Change (] Addition
NAME CLAUSSEN, ROBERT G NAME

SIREET ADDRESS | 6704 LONE OAK BOULEVARD STREET ADDRESS

oy -§1-21p NAPLES. FL 34109 CITY-51-21P

TITLE D 1 Deiete TE O Change [ Aadition
NAME CLAUSSEN, CHRISTOPHER G NAME

STREET ADDRESS | 6704 LONE OAK BOULEVARD STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CHTY-ST-21P

THLE O pelete TITLE [ change {77 Addition
NAME NAME

SIPEET ADORESS STREET ADDRESS

Y $1-41P CIry-Sr-2IP

TILE [ netete TIME ] Change  [] Addiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-S1-2IP

THLE [ palete TILE {J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-51-71P

TiLE O peleta TIFLE [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-21P CITY-§1-21P

12. ! hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as il made under oath; that | am an officer or direcior

of the corporation or the r
changed, or on an

SIGNATURE:

n address, with all

her like empowered,

eivar or trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

Bade

7 ! §/°b DG SF067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone K




