FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000095140 04-04-2007 90179 034 ***150.00

1. Entity Name

MANNIE BILLIG, INC.

Principal Place of Business Mailing Address TVvweww=——

1516 S WOODLAND BLVD 405 SANDY LANE

DELAND, FL 32720 US DELTONA, FL 32738 S :

TGRS TR T RO A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3350590 Not Applicable
Zip Country ap Country 5. Cerlificate of Stalus Desired O ?i'gil’ﬁ?:;“““a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
BILLIG, RICHARD
1516 S WOODLAND BLVD Street Address (P.O. Box Number is Not Acceplable)
DELAND, FL 32720

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations ot regislered agent

SIGNATURE
Sigraluce. lyped o prvieo name of registered agent anc (e 4 applicabla. (NOTE: Regisigrea Agenl sigralure requred when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST T oelete TITLE O change [ Addilion
NAME BILLIG, RICHARD HAME
STREET ADDRESS | 1516 S WOOQDLAND STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2ZIP
TITLE 71 Delete TITLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TE [ oelete TITLE [ change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiIv-S1-2p CiTY-8T-21R
it O oelete TME [ changg (7] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-S1-2ip
TITLE 3 Delete TLE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST1-21P CITY-§7-2p
TITLE 7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-S7-2IF

12. | hereby certify that the information supplied with this liling does not qualily 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 ettect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execytg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all gther I mpowered,
o7 7-7827485

SIGNATURE AND TYPED OR PRINTED NAME OF iﬁ&)nud OFFICER OR DIRECTOR Date Deytirme Phicne ¥

SIGNATURE:




