2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000005439°

1. Entity Name
D.L. MANN ENTERPRISES, INC.

Principal Place of Business

3535 ENSIGN CIRCLE

Mailing Address
3535 ENSION CIRCLE

FILED
Jan 31, 2008 08:00 AT
Secretary of State

DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 US
Eme sy cxsmunse B |1 (111 DT RIS
B LR P I Q1162008 No Chg-P CR2ED34 {11/05)
WR'TE IN THIS SPACE = 4. FE| Number Applied For
we Do 65-0464163 Not Applicable
. . I, ": 'i'" o 5. Certiticate of Status Desied [ gg-;i“::’;:“""a‘
©. Name and Address of Current Registered Agent T . - A ST SR ”.,,, 3 '
ot T Tl g ":w B ' .
MANN, DENNIS L R ] SURRRE
3535 ENSIGN CIRCLE SRR DO NOT WRITE. § ':s»
SUITE 150 ' J
DELRAY BEAGH, FL 33483 SIS |N . THIS SPACE

.

B, The above named entity submits this statement for the purpose of changing its registered office or reglslersd agent or both, in the State of Fforlda | am famitiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signiaiurs, tyDaed or prirtad tema o ragislered agen! end title If applicable.

{NOTE" Registprad Apen! 5Qnaturs requited when rainstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electior Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

40 e v

OFFICERS AND DIRECTORS

1

1MLE

NAME

STREET ADDRESS
CHTY-5T-2P

“PTSD

MANN, DENNIS L
3535 ENSIGN CIRCLE
DELRAY BEACH, FL

TILE

NAME

STREET ADCRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY - 5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

__ NAME
STREET ADDRESS
CITY-ST-2P

j ot

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

+
L

Y
L) L

Lty

M’

12. | hereby cenify that the information supplied with this hling does not qualiy for the exemptions contained in Chapter 119, Flonda Statutes. | further cemiy that the information
indicated on this report or suppleghantal report is true and accurategand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver pr trustee empowared (o execulg/this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjh an address, with

likg gmpowered.

/A

S )-29 - 08

SIGNATURE: \,

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER QR DIRECTOR

¥ Date Daytene Phone #




