2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2007 08:00 /
DOCUMENT # P94000057177 TR gecretary of State

1. Entty Name

MANATEE PAPER SUPPLY INC.

Principal Place of Business Mailing Address

559 N.W. MERCANTILE PLACE 559 N.W. MERCANTILE PLACE

PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL. 34986 US
n o 04302007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE [ =om Fomad o
e Rt . o Lo . 65-0527783 Nat Applicable

P Lo o , , O $8.75 addiiona

5. Certilicate ol Status Desired N
Fee Required

6. Name and Address of Current Ragistered Agent

2017 TAEASURE ISLAND RD. 'DO.NOT WRITE -
PORT ST. LUCIE, FL 34952 ' lN THIS,JSPACE

8. The above named enily submits this siatement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registarad agent and tile if appicable, {NOTE Regrstered Agent signalure required when remstaling) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTGRS [ ) . v
TITLE P L S n B . .
$ o i R .
NAME COMPERCHIQ, DOMINIC . . o ey e et e :

STREET ADDRESS | 550 N.W. MERCANTILE PLACE oo T
cry-si-2p | PORT ST, LUCIE, FL 34986 R ‘ e

e VP

NAME COMPERCHIO, KRYSTEN M ’

STREET ADDRESS | 559 N.W. MERCANTILE PLACE

arv-sr-ze | PORT ST. LUCIE, FL 34986 ‘ ) UQUUUG el o
e _ o ”',sr;' L‘ ‘23.'{“ SUUH il 1 . ISG.UD."
HAME ' h o ‘ ‘ P

i | DO NOT WRITE . |

. IN THIS SPACE |

NAME
STREET ADDRESS : K o .i T ‘.

CnY-51.7P ) ! ﬁ R ,'~,‘ o R R

TE ; v
NAME : -

STREET ADDRESS
CITY-ST-21P

TILE . . -
NAME R RIS
STREET ARDRESS ‘. . : R -

CITY-ST.2IP ) . !

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurale and that my signaiure shall have the same legal effect as it made under oath; that I 'am an officer or director
of the corperation or the recerver or trustea empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeani with an address, with all cther ke empowerag.

SIGNATURE:

O Y R0 722 S2F-J79H

OFFICER OR DIRECTOR Date Dayuma Phona #




