2006 FOR PROFIT CORPORATION
* ANNUAL REPORT

[ DOGUMENT # P94000005439

1. Eniity Nams
D.L. MANN ENTERPRISES, INC.

FILED
Apr 14,2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

3535 ENSIGN CIRCLE 3535 ENSION CIRCLE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 U5

AR IR SRR

04102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropled For

£5-0464163 Not Applicabla
; : $8.75 additonat
is Certificate of Status Desired O Fes, Raquired

6. Name and Addrnss;q-fucuu;rent Registered Agent ‘
MANN, DENNIS L
3535 ENSIGN CIRCLE DO NOT WRITE
SUITE 150
DELRAY BEACH, FL 33483 lN TH!S SPACE

_ . . N . - .. s P ; N IO DUPY ¥ TP
8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — . — - . FEERT
Sigratute, 1Pe Of prisied Mame of ragistsal agent and e & appkeatle {NGTE. Regisierea Agant signature required when reinstaling) .. DATE
FILE NOW!!! FEE IS $150.00 % Election Campeign Financing $5.00 may Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. a Addsd lo Fees
10. — OFFICEFS AND DIRECTORS ; T
TIME PTSD
NAME MANN, DENNIS L

STREET ADDRESS | 3535 ENSIGN CIRCLE
crv-sr-2P | DELRAY BEACH, FL

TITLE

NAME S TROERGR _
STREET ACDRESS G s E-HER-025 150,00 T
CITY-5T-2IF -

TILE

HAME

s o ] DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST- 2P

TITE

NAME

STREET ADCRESS
CiTy-8t-2P

TITLE
NAME ;
STREET ADDRESS |
oy 5120 : ¥ | s e marr ]
fied with this mmg daes not qualify for the exemptions contained in Chapter 119, Florida Statutss. | turther gertify that the Infarmation [
accurale gnd that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or director

of the corporation or the recelver o is 1eport as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment withfdn Bddrass, with gl etherfike enpowered.

SIGNATURE:/ f)é - - rm/ ?;ﬁo/cﬁ-

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGILE Payene Pong #

cpp e

12, | hereby certify that the information s
indicated on this report or suppleme:

{ee empowere) exgcute




