2007 FOR PROFIT CORPORATION ~ ~ FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P95000026646 73 Secretary of State

1. Entity Name
MANATEE BUSINESS MACHINES, INC.

Principal Place of Businass Mailing Address
13655 65TH STREET N. 13655 65TH STREET N.
LARGO, FI. 33771 S LARGD, FL 33771 S

ARG R R

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aopind o
59-3345971 ot Appicea

g $8.75 aaditional
Fes Required

5. Certificale of Stalus Desirad

8. Name and Address of Current Registered Agent

5‘3‘3’%&?&2@'&& DRIVE SOUTH - DO NOT WRITE
HARGO, Pl 3441 IN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agen! and tila ¢ apphoable {NOTE: Ragutarad Agant signature reguired when reinsialing} DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME KOWAL, MARK S

STREET ADDRESS | 3178 WHISPERING DRIVE SOUTH
CITY-ST- 2P LLARGO, FL

m LOon00T408
A A AT =R

STREET ADDRESS 0521407 -R007

CITY-ST-21P

2
0-004 150, 0

TITLE
NAME

e DO NOT WRITE

~IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2Ip

TITLE

NAME

STREET ADDRESS
CIY-ST1-2iP

12. 1 hareby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ% A8, 0 Ves fom

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNNG OFFICER OR DIRECTOR Ohie Deylme Phone #




