2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —= . FILED

DOCUMENT # P06000029031 Apr 24,2008 08:00 AV
1. Bl han Secretary of State
MANNA & SONS, INCORPORATED
Principal Place of Business Mailing Address
P.0O. BOX 7421 P.O. BOX 7421
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, etg. Suite Apt #, e, . .1st MOORE CR2E034 (10/07)

City & State . City & Slaie 4, FE Number | Applied For

510571271 Nat Apglicable
zn Country zp Country 5. Certficate of Status Desired O ?fe ;{esq :::I:{;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

VERD!, VICTOR M ' —. e
C/0 V’ERDI ASSOCIATES GROUP, INC. . erem‘»\dmess (P.O. Box Number is Nat Acceptabie)

541 WARWICK LANE
VENICE FL 34293

City . FL Zip Code

soose of changing iis registered cffice or regqistered agent, or-zot. in the State of Florida. | am famiiar wilth, ang accept

Mo

8. The apove named entity submits this statament for tha pl
the cbhigations of registerad ageyf.

SIGNATURE

F R, VR O Lrered hare of st 5-1@'! Wi Lle aipl cane {NGTE Ragisteieg Agart sguilace "egquric wien /eniabrgt

“FILE NOWI! FEENS $150.00 ©
R <Aﬂer May 1 2008 Fee will Be 5550 00 . :
Make Check Payable to Florida Department of State i

9. Election Campaign Financing $5.00 May Be
© Trust Fund Contribution. .1 Added 1o Fees

10. OFFICERS AND DIHECTORS 11, ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P [ oevete TITEE . Ol change [ Additiva
MM MANNA, ROBERT E s NAME

STREET ADDAESS | P.O). BOX 7421 _ STAEET ADDRESS UODB0R201601

CITY-53-712 NORTH PORT FL 34287 CITY-81- 2P DS l,a'H KDB-F{ﬂﬂ?1-—DDP 150

TITLE 7 veels T [ Crange ] Aagition
HAMD HEME

STREFT ALDRESS STAEFT ADDAESS

Y- 3171 CITY-S1.2IP

it O petete TLE . Ocrange [T Avdition
A HAHE .

STREET ARGRESS ’ R STAEET ADDAESS

GIFY-ST-21° CITY-ST.7

HiT3 3 petete TIILE Olchange [ Acdibon
HAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

HILE O peiale TiLE O Changs [ Acditon
HAME AL

STREEY ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-g1- 2P

THLE [ Delgle TILE O cCrange [ Acdition
NAME NERIE

STRAET ADDACSS STRECT ADDRESS

oIy -57-2IF ' CTy-30-21P

12. | hareby certify that the information suprled vaih this filing does nct qualify for the exemptons contained in Sechon 119, Fledda Staivies | furtner certity that the information
indicatzd on this report or supplemental repert is true and accurate ana that my signature snall have the sama tegal eftec: as if made under ozt that 1 am an officer or director
o the corporation or the receiver or tldee ampowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appaars in Block 10 or BIock 11

if changed, or on an attachment will ad rcss wiih a’%lw lixe egipowered.
siGNATURE: (0 ﬁ’///ﬁX

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING DF‘E}CEH OR DIRECTOR Caia" - Payt.me Frsee »




