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COVER LETTER

TO: Amendment Section
Division of Corporations

suBtECT:___YYONNG  TnsSvevice bfouO nC

(Name of Corporation)

DOCUMENT NUMBER:_ Y0¥ (0 1506 2

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

() L\/c ?1cdaced Son

(Name of Contact Person)

{Firm/Company)

5T\ Oypd wll CF
Lake Spivey . GA 3033,

¥ {Cty/Siatf and Zip Code)

For further information concerning this matter, please call:

Cl\/de @.dnardsm at(['loL{ Lol 1- d1db

{Name of Contact Person} Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

35.00 Fiting Fee [1$43.75 Filing Fee & Certificate of Status
[_]$43.75 Filing Fee & Certified Copy [18$52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2008
CLYDE RICHARDSON
932 WINDMILL CT

LAKE SPIVEY, GA 30236

SUBJECT: MANNA INSURANCE GROUP INC
Ref. Number: PO8000075962

We have received your document for MANNA INSURANCE GROUP INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the title(s) of each officer in your document. -

Please list the street address of each officer/director.

Please return.your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-69186.

Carol Mustain
Regulatory Specialist Il Letter Number: 708A00049932

Division of Cornorations - P.O. BOX 6327 -Tallahassee Florida 32314



CeT

ARTICLES OF CORRECTION

for

f\ﬂanﬂ& Tnsuwence Grooe L

Name of Corporation as currently filed with the Flonda Dept. of 6tate

PoRO0Co7EG T

Document Number (if known)

Pursuant to the Frows:ons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articies of correction correct jom £ S* 1 FP( Dgl \'

(Document Type Being Corrected)

filed with the Depariment of State on B[ q” -
(File Date of Bocument)

Specify the inaccuracy, incorrect statement, or defect:
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Correct the inaccuracy, incorrect statement, or defect:
OAN Loy Al
S Skepnenson  added 0% d\wecder
Bache Heleand added GS  diveetor
}\b\sﬂ.ﬁl&s"é - e

Rhevte tollan= . 473 Neatn RBubld WAY  Moadsld | (yﬁ 30260
RAM STEPRENSoN S [bBl HoampNG Cresic Da, Co_NKfE-ILS Gr. 3>cil

v/uu\

stderd or other officer - 1T directors oMsdficers have
intwgporator - if' in the hands of the receiveisgustee, or
ucidr, by thay fiducia
\ aqlz 7"[ of

( vde (Lc,\wdsom Ty SUey

I (Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00
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Directors / Officers

George Theodule
3156 Hamblin Way
Wellington, FL 33414

Verbert Anderson
7741 SW 176" St
Palmetto Bay, FL 33157

Clyde Richardson — Treasurer

932 Windmill Ct.
Lake Spivey, GA. 30236

Dan Lavan — Director
15502 Stoney Brook Pkwy
West Suite 104 #237
Winter Garden, FL. 34787

Bache Holland — Director
6473 North Ridge Way
Morrow, GA. 30260

Jim Stephenson — Director
1686 Hunting Creek Dr.
Conyers, GA. 30013

PO8000075962
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