FILED

2007 FOR FROFIT CORFORATION Mar 26, 2007 8:00 am

' Secretary of State
P giSNEJmI:AENT #P06000085641 03-26-2007 90057 040 ***150.00
MANATEE ORGANIZATIONAL CORP.
Principal Place of Business Mailing Address q yu4uuvv
3602 WILDERNESS BLVD EAST 3602 WILDERNESS BLVD EAST
PARRISH, FL 34219 PARRISH, FL 34219
S TS OGO AN A MO
Suile, Apt. #, e1c. Sutte, Apl. #. elc. 01082007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
16-1761495 Not Applicable
gie Country Zip Country 5. Gertificate of Status Desired [ Ei-;ilf‘if:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, JR., GH.

9308 OLD PASCO ROD Streat Address (P.0. Box Number is Nol Acceplable)
WESLEY CHAPEL, FL 33544

City FL | Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office aor registared agent, or bath, in the Stata of Florida. | am familiar with. and accem
tha obligations of registered agent.

SIGNATURE

Signaturs, byped or printed name of registerad agent and Ltle if apphcable. {(HOTE Registernd Agant signature required when renstangh DATE

" FILE NOWII FEE IS $150.00  Blsclion Campaign Fnancing - $5.00 way o

" ‘After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, Added to Fees
10. 5 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P R 3 Delese TITLE vP O change [ Addition
NAME HODGSON, THOMAS L NAME Lloyd W. Geiger
STREET 4DDRESS | 3602 WILDERNESS BLVD EAST STREET ADDRESS 3707 24th Ave W
CivsT-2P [ PARRISH, FL 34219 CiTY-57- 2P Bradenton, FL 34205
TME O pelere 1ILE [ Change [ Addilion
NAME NAME
SIREEN ADDRESS STREET ADORESS
CHY-ST-2IP onY-81-2p
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-2P
THLE O pelete TITLE 1 change [ Additien
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-§1-2IP CITY-57-2IP
TITLE 3 cetete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily-ST-21P
TILE O Delere THLE [J Change [ 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-s1-up cny-51-21P

12. [ hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermantal raport is lrve and accurale and that my signature shalt have Lhe same legal effect as il made under cath; that | am an officer ar diraclor
of the corporation or the receiver or trustee emppwered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or cn an attachmpt with an ad ith all gther like ampowerad.

“homms L. /)apﬁ Sov ) ’6" 07 94)-7724-%0%5/

SIGNATURE AND T\‘FEﬂ O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




