2208 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000052145 Jan 28, 2008 08:00 AN
1. Erlly Narmo Secretary of State |
MANZELLA PRODUCTS, INC.
Principal Place of Business Mailing Address
7220 8TH AVE,, NW, * . 7220 BTH AVE., N.W.
T T ”""m ””l”l |HH ||m ||m ||m ||m |WI ""’ ”IH |‘||‘ l“’ll‘ ‘Hm
2. Principal Place of Business - Mo P.G. Bos # 3. Mailing Addrass

Sute, Apl# etc, Sinle, At #. eic. 15t MOORBE CR2E034 {10/07)

City & State City & Slate 4. FE! Number Apphed Fer

65-0681288 Not Apoticable
ap Counzry Zip Coanlry 5. Certificale of Status Desired O g‘g'zfilﬁ’d;;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namie

yﬁgzagrlr_ll'ﬁngsﬁw Sueet Address {P.O Box Number is Not Azceptahle)

BRADENTON FL 34209

City FL 21 Code

8. The anove named artily submits this statemnent for the purpose of changing ils registared office o regastered agent, or ootn.in the Siate of Flonda. | arm familiar with, and aeceant
the cisigalione of regisiered ayent.

SIGMATURE

Qare e o or prered pan s o g uleed et a1 8 L e pi Sanan INGTE Fogiai-ne azerl sur tarm cHypmran aer oesishr g DATE
o FILE NOw 1! ;EE“{?"%SO 00 “ - Blscugn Camagign Finarcing $5.00 May ge
Aftef May.1, 2008 Fee Will Be 5550. 00 Trus: Fund Conwitaution. . []  Acded to Fees

Make Check Payabie to Florlda Department of Slate
10. OFFICERS ANC: DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
Tmr PS Clneee TILF 7 charge (7] Saditun
NAME MANZELLA, JOSEPH HAME o
STEFTAGINESS | 7220 BTH AVE. N.W. SIREE" ADDRESS ; J_UUUQI K027
CTY-S-a7 | BRADENTON FL BTV ST 2 02/01/05-3001 1"J.: 2 150,10
THLE : D Daete nme {”] Crange [:I Addtion
NAME HAME
STREFT ADDRESY STRFFT BDORESS
GIY-51-719 CRy-ST- A
Ik [ oeste TILE [ Change [ Adiion
HAME X HEHE
STREET ADGRESS STREET ABORESS
CITY. 1. 2P CITY-§1-7P
NiLL 2 Deete MrL O change [ Acdimen
MAME HAME
STREET ADDRESS STAEET ADDRLES
OITY-SE-21F ClTY-5T-21P
MLE [J Deele L I Changs (] Aadmon
HAME NAKL
SIREEY ADLRLSS SHLT ADDRLSS
Ly-Sre GITY-S1- 2P
THLF [ Deete MILE [ Cnangs 7] Aadilion
NAME HalE
STREET AGDRLSS STAEET ADORESS
Ty 5120 eiry - 51 210

12. | hareby cerly that the intormation supplied waft this filing does not gqualify fur the examntions eontainar] i Section 119, Florida Statutes (utner cartity that the information
indicated on this report of supplemental repen is true and aecurate ane that My signature shall have the same legal ettect 15 1f made under oath: 1hat | am an ctficer or direclor
of the corpuration or the receiver Of lrugiee empowelrd Ty execuls [his report as 1equired by Chapier 607, Ficrida Statutes: and thatiny name appears in Block 18 o Block 11
it changed, or on an atpZyment wilh an adcrass Hher like empowered,

SIGNATURE:

| SIGNATURE AN TYPED OR PRINTED NAME OF SIGNINGYFFICER OH DIRECTOR




