FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000032727 L 01-18-2007 90109 046 ***158.75

1. Entity Name

T. MANNAUSA & COMPANY, INC.

Principal Place of Businass Mailing Address
1343 MAIN STREET 4255 52ND PL W
FIFTH FLOOR BRADENTON, FL 34210

SARASOTA, FL 34236

Tl e I L ORI AT
H255 52nd PL .. _
Suita, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
NA. 65-0668690 Not Applicatia
31':7)2 f fe} ;:jugl'x Zip Country 5. Certificate of Status Desired d Ei‘:?qﬁ?:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANNAUSA, THOMAS J
4255 52ND FL W Stresl Address (P.O. Box Number is Not Acceptable)
FIFTH FLOOR .
BRADENTON, FL.34210
City FL | Zip Code

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

SIGNATURE
Signatute, typed o panted name ol regisierad agent and litle if applcable {NOTE: Regrstered Agent signature required when rematatmg) DATE
_FILE NOWI!! _ﬁEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete 1ILE [ Change [ Addition
HAME MANNAUSA, THOMAS J NAME
STREET ADDRESS | 4255 52ND FL W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-53-2IF
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S1-2IP
TILE O petete TITLE [J change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
HILE O Deiete TTiE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-21P Ciy-S1-2IP
TETLE 3 Delete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TITLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \\ CITY-ST-21P

12. | hereby certify that the information suppli ith this filing does not gualify for the exemptons contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenyal refort\is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or Irkstee emgowered to exafute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddrass, \with all other like empowered.
o aur st sty
Dawe

Daytme Phone #

SIGNATURE:

SIGNATURE XNO-TTPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR




