2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P35859 .

1. Entity Name

JOHN P. MACMANUS COMPANY

Apr 09, 2008 08:00 A
Secretary of State

Mailing Address

P.0. BOX 6339
DESTIN, FL. 32550

Psincipal Place of Business

436 E. SHIPWRECK RD.
SANTA ROSA BEACH, FL. 32459

DO NOT WRITE IN THIS SPACE

L

04052008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
38-2286739 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired ] Foe Required

6. Nameg and Address of Current Registered Agent

MACMANUS, JOHN P.
436 E. SHIPWRECK RD
SANTA ROSA BEACH, FL 32455

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submiis this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

the obfigaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and tite ¥ appicabie

FILE NOWT! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

{NOTL: Ragisterad Agen: Signature required when relrgiating) DATE
$5.00 MayBe | I
Added to Fees HAONMSATERS

(22 LAE-00020-012 15000

10. OFFICERS AND DIRECTORS I

TME P

NAME MACMANUS, JOHN P.

STREET ADDRESS | 436 E. SHIPWRECK RD

CiTY-ST-2iIP SANTA ROSA BEACH, FL 32459

TE v

NAME MACMANUS, MYRTLE H.

SIREET ADDRESS | 436 E SHIPWRECK RD

CITY-ST-2IF SANTA ROSA BEACH, FL 32459

TME
NAME

STRETY ADDRESS
crY - S1-2p

TInE

NAME

STREET ADDRESS
LTy -S1-2IP

TME
NAME
SYREET ADDRESS

CITY-S7-21P
TlTLf ' _: - %
NAME

STREET AGDRESS
CITY-S7-21P : -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or tustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaclypent with an address, with all clher like empowered.

SIGNATURE:

QN oo YWorina ~ oty P M Mawors i/m/;ég § 526 5958797

TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytama Phore 8




