FILED
2006 FOR DR OF (T CORFORATION Apr 24,2006 08:00 AM
Secretary of State

DOCUMENT # P35859

1. Enfity Name
JOHN P. MACMANUS COMPANY

Principat Place of Business - Matiing Address
436 E. SHIPWRECK RD. P.0. BOX 6333
SANTA ROSA BEACH, FL 32459 DESTIN, FL 32850

AR R R

02232006  No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T Rl Far

38-2236739 ) Not Applicable
) . $8.75 Aaditional
_ §. Cetlificale of Stalus Desked 0 Fos Raquired
6. Nams and Address of Current Reglstered Agent ] 1

15 SHIPWRECH RD DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

3. The abave nammed enlity submils Ihis statement for the purpose of changing ils registored office or registeted agent, or both, in the Stale of Florida. { am famitiar with, and accept
the chiligations of registered ager.

SIGNATURE
Signalwe, typed of printed amw af megisiated agen and o ¥ epplicabla (NOTE: Regstered Agent Sgnphaa required whan reiastatiog) TATE

FILE NOWII FEE IS $150.00 %. Blection Campaign Fnancing $5.00 Moy be
After May 1, 2008 Fee will be $550.00 Trust Fund Conkibution. [0 Added o Fees

10 OFFICERS AND DIRECTORS i _l
st P _
NE MACIAANUS, JOMN B.

STREEY ADDFESS | 436 E. SHIPWRECK RD . LR R S |

cnr-st-zr | SANTAROSABEACH, FL 32450 ) 15./05/06-800:30-015 150,40

(S nn—
TILE v

NAME MACMANUS, MYRTLE H.
SR ADDRESS | 436 E SHIPWRECK RD
CIEY-ST1-27 SANTA RDSA BEACKH, FL. 32459

Tme

NAME

STREET AQDRESS

Lify-57-217

HIE

RANE

STREET AOORESS

ory-st-ar

TLE

HEMT

STREEY ADDRESS

tmr-5-e

12 Lhereby cer‘;i&_l;_lhai the irormation supplied with this % does not qualify for the exemmptions contalned in Chagier 118, Florida Stalutes. I further cerlily that the Infgrmation
indicated an this report or supplemental repart is true accurate and thal my signature shall have the same legal effect as if made under aath; that t am an officer or directos

of it corporation or the receivart ot frustee empowered 10 executs iivs repod as requited by Thapler 807, Nanida Stalutes; and That my name appears in Bieck 10 or Block 11 (€
changed, of on an allaghment with an address, with all olher fike empowered,

SIGNATURE: Mocee. Oonws P Mac Manwos wfa1/oe  s50-201-a013

OR FRIMTED NAWE OF SIGNING OFFTCER OR OIRECTOR Ohta Ei#ytiine Phone #

amsar DO NOT WRITE
. IN THIS SPACE




