- - FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT s . St
DOCUMENT # P05000112562 ecretary or dtate
03-12-2007 90086 025 ***150.00

1. Entity Name

MANATEE ORANGE GROVE, INC.

Principat Place of Business Mailing Address

40 WALL STREET /0 BERNARD 1. WALD B ULER RS
NEW YORK, NY 10005 '

G | R

02262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR romed o
20-3541016 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

1200 SPINE ISAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

-

SIGNATURE I

Signature, lyped o printes name of ragistered agent and Uie il apphcable. [NOTE: Registered Agent signaiure required when reinstating) DATE
" ) FILE NOWIHI FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 mayBe
* 'After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | .
Tme D —
NAME WALD, BERNARD J e

STREET ADDRESS | 40 WALL STREET
CITY-ST-ZiP NEW YORK, NY 10005

TI5LE P

NAME WALD, BERNARD J
STREET ADDRESS | 40 WALL STREET
CITY-8T-2P NEW YORK, NY 10005

TITLE VP
NAME CERESI&\EY. IAN

STREET ADDRESS | 40 WALL STREET
CITY-ST-2IP NEW YORK, NY 10005 DO NOT WRITE

wi | WALD, BERNARD S IN THIS SPACE

NAME
STREET ADDRESS | 40 WALL STREET
CITY-ST-2IP NEW YORK, NY 10005

MLE S
NAME CERESNEY, IAN
STREET ADDRESS | 40 WALL STREET -

CITY-ST-2IF NEW YORK, NY 10005
TITLE ' ‘ ) . .- ' T
NAME o ’ ‘
STREET ADDRESS | - ~- - ~- - - o . . : . R

crv-si-me o L o

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this repornt or supplemental 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 corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L}MU&QQ-.PI-Q. Ruenark T Wall 2027)87

SIGNATURE AND TYPED ORIPRINTED NAME OF B1GNING OFFICER OR DIRECTOR Cate Daytime Phone #




