L]

2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # P35859 R Secretary of State

1. Entity Name - .
JOHN P. MACMANUS COMPANY

Principal Place of Busingss Maiﬁné Address o - )
436 E. SHIPWRECK RD, P.0. BOX 6339
SANTA ROSA BEACH, FL 32459 DESTIN, FE 32550

— — R AR AR

04062005 No Chg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE P TS

38-2286739 Not Applicable

O $8.75 Additional

§. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Hegis!:efay{ Agent

438 E, SHIPWRECK RD DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar witt, and accept
the obligations of registered agent.

SIGNATURE i - - — — -
‘Signaturs, typed or printed rame of ragistered agent and the I applicable (NQTE. Aegisterad Agent signatre reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $5%50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ T .
TINLE P
NAME MACMANUS, JOHN P.

STREET ADDRESS | 436 E. SHIPWRECK RD
CITY-ST-ZiF SANTA ROSA BEACH, FL 32458

TIMLE v

HAME MACMANUS, MYRTLE H. ) o

STRECTADORESS | 436 E SHIPWRECK RD , . - HOODRL ‘F‘?E? -
ONV-ST-ZP | SANTA ROSA BEACH, FL. 32459 - ﬁiu‘}-" gg' “fgm 5-014 150.00
— e

NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TME

NAME

STRELF ADDRESS
CITY - ST 2P

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered fo execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attaehment with an address, with all other ke empowered.

SIGNATURE: —Jpuin 2 Mae Manps 6;{2{/05' 8502672013

NAME OF SIGNING OFFICER OR DIRECTOR Caylme Fhore #

SIGNATURE AND TYPED OR PR




