_ FILED
2007 FOR PROFIT 4 DRPORATION May 30, 2007 8:00 am

ANNUAL REPERT (AR). - +  Secretary of State

DOCUMENT # P06000029031 04-24-2007 90009 018 ***150.00
1. Ennty Name
MANNA & SONS, INCORPORATED
Frincipal Place of Business Mailing Addross veTT
P.O. BOX 7421 P.0O. BOX 7421 '
T T A GRS
2. Pnncipal Place of Business - No P.O. Box » 3. Maihng Adaross
Suito, Apl. #, ol Suile. Apt. #, aic 15t MOORE CR2E034 {10/05)
City & Slale City & Stale 4. FEI Numbor | Appliad For
Si-o05 7127 [No1 Applcablo
Ze Country Zp Couniry 5. Centificale of Slalus Dosirad ] gi'zfq ":::;"“m'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
VERD)I, VICTOR M
C/0 VERDI ASSCCIATES GROUP, INC. Sireel Address (P.O. Box Number is Nol Accentable)
541 WARWICK LANE
VENICE FL 34293

City FL | Zip Cooe

8. The above namod eniily submils Ihis sialcment lor the purpose of changing ils regisicrod offlico or rogisicred agent. o beth, in the Stale ol Florida 1 am lamil:ar with, and accep!
Lha obligalions ol rogisterod agent.

SIGNATURE -
Sagraiurs, WA ¢ Grrign norig oF MG OO0 A hig ¢ aRRESalic INDTL Ffasiead Agn S alume requirgy wica rénstaroal feh R 3
FILE NOW!I! FEE IS $150.00 3. Elcclion Campaign Financing  $6.,00 May Be
After May 1, 2007 Fe? Wilt 8e $550.00 Trusl Fund Conribution. [J] Addedto Fees

Make Check Payableto Florida Department of State
10. N CFFICERS AND DIRECTORS 17, ADOITIONS/CHANGES 10 OFFICERS AN DIREGTORS IN 11
e P 7 Detete i OlChenge [ Addition
s MANNA, ROBERT E NAME
sirr aoess | P.O, BOX 7421 ¢ SH | | ADOFESS
ciy-si-gp | NORTH PORT FL 34287 Y 1P
nit 3 Drlete i D) Change [ Addihow (
LY N
SIRTT AIRESS . SR ADUALSS
oy S)aP "R sae
nmi K [ Dotete . . . 1 Change— 1 Adthion
NAME AN
SIRFI ADDRESS S0 E T ADOESS
IV S1- 7P GHY St AP
ik B pelete ny [ change [ Aacinon
HAM NuA
SINTTARRESS S/ 1 ADDRI S
Cify-81-21P CHY -8 AP
T 3 Detete i Ol change 3 Adaison
HAME HAME
SIRLED ADDRESS SIRRTT ANDAESS
CIfy - S1- /P oy sar
i ] oelele 1l [1¢Chenge ] Auktrtion
NAMY AN
SINCT ADORESS S AGDRESS
ory-S1-2p LY S 2P

12. | hesaby cerlity ihat ihe informanon supplied with s filing does not qualily for the oxemplions canlained in Soction 119, Florida Statules. | furthor corbily that tha information
indicalad on this (epOMi of supplemaonial roport is irue and accurale and thal my s'gnaure shall have the same legal offoct as il made uncer oalh: that | am an ollicer or diroctor
of the corporation or the racever o rUsiee ompowared to oxeculo this reporl as required by Chapier 607, Flortoa Stalutes: and that my name appcars in Block t0 or Block 19

il changed. or on an allzchmen an addross, wilh alt olhgr like empowejed.
- bt ‘/"/ 2-07)
L

SIGNATURE:
slaMa TUNE AHD TYPED GR PRINTED MAME OF SIGMNG GFFIOER OR DIRECTOR DBavie:e Pricne &




