2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000135009

1, Ennty Nama

MAD MONGOOSE MANAGEMENT INC

Principal Place of Businass Mailing Address

9895 15T ST. EAST, APT. 7 9895 15T ST. EAST, APT. 7
TREASURE ISLAND. FL 33706 TREASURE ISLAND, FL 33706

FILED

Jul 16, 2008 08:00 AM
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8. The above named entity submits this staternent for the purpose of changing its registered ofhca or reglslered agem or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and lile if applicable {NOTE: Rugistered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing
Due by September 12, 2008 Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the.

Added to Fees

corporation did not receive the prior natice. '

1. . ik QFFICERS AND DIRECTORS | NS

TITLE D .

NAME KIRKPATRICK, WILLIAM S. JR.
STREET ADDRESS | 9895 1ST ST. EAST, APT. 7
CITY-5T-2IP TREASURE ISLAND, FL. 33706

TME D
NAME KIRKPATRICK, CONNIE 8.

STREET ADDRESS | 9895 18T ST. EAST, APT. 7 v

CITY-ST-71P TREASURE ISLAND, FL 33706
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment with an addres ith ner like empowered.

SIGNATURE: oy

TYto/os TL7-563-0857

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




