2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (ARj

1. Entity Name

MENCORP, INC,

DOCUMENT # P96000076658

Principal Place of Business

36464 US 1SN
PALM HARBOR FL 34684

Mailing Address
PC BOX 1297

TARPON SPRINGS FL 34688

us

2. Prncipal Plgse of Busingsa - No PG, Box # 3. Maling Adgross

Saing. Apt. ¥ etc.

Suete, Apton arc.

FILED

Apr 18, 2008 08:00 AN

Secretary of State

AR

MENNA, JOHN
2811 JARVIS CIR

PALM HARBOR FL 34683

st MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Apphed For
59-3439961 Not Applicable
sunir Z : iti
ap Counzry ® Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swreet Address {P.O Box Number is Nat Acceptable)

City

FL Zip Code

the cuhgations of regisieiad agent.

SIGMATURE

8. The above narred entity subrmits thig statenent for the puraote of changing ils registered office ar registerad agemt or eoth, in the Siate of Flonda. | am tamihar with, and accept
ang 4 11 g

Gansting, lypedd o e nante oty steved ngertwovl tte barpieacm,

fLGTE Regisuwed Agorl s quatare requirnl wher sonutnleg® DATE

‘After May 1 2008 Fee WII[

FILE NOW!!! FEE iS $150 {

ake Chéck Payable to Florida Department of Sta

Be'§550.00

9. Blecuon Campaign Finarcing $5.00 may Be
Trust Fund Conwicution. ] Added to Fees

10 OFFICERS ANC DIF?ECTOR‘:; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peteta TILE AAOnS0E =5 Jchange [ Addilion
M MENNA, JOHN HAME l‘iEs‘D'—‘?i B',l..l -‘-“1% 014 150,00

STREET ADCRESS | 38724 US 19 N STREFT ADDRESS e g Tt L
CITY-51-217 TARPON SPRINGS FL CITY-ST-2IP

TTiE S [ paete e [ orange 1] Addition
NAME MENNA, MARIO HAME

SIREFTADDRESS 138724 US 18N STAFET ADDRF S

CITY-51-217 TARPON SPRINGS FL cane-gr-2Ip

TILE O paere NILE {1 Change 7 Adddition
HEME HAME .

STREET ADCRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TR O oeee THLE [ Change  [J Addition
HAME HAME

STREET ADDRELSS STHEET ADIRESS

oIry-§1-2» CIry-51-2IP

TITLE [J Deiete TiTLE [ Change [ Aadition
MAME AR

STRELY ADGARLSS STRELY ADIRESS

CIY=SL. 20 CITY-§F- 2P

TITLE [ Deigle TITLE O cnargs [ Additue
NAME HAME

STREET AGGRESS STREET ADDRESS

CIrY -51-2° CiY-ST- 2P

|r1d:caled an this report or suppl
of the Gorpoeraton or the recaive
it changed, ot on an arachment

SIGNATURE:

ith an address, with all olher like empowered.

12. | heraby certity thal the informatifin susplied with tis filing doss net quaity for the exemptions contained in Section 119, Florida Staiutes. | furtner certify that the information
enial repart is e and acouraig ana that my signature shall have the same legal entect as if made under oath: that | am an officer or director
r lrusiee empowered Lo execule this report as required by Chapier 607, Flcrida Siatutes: and that my name appears in Block 13 or Block 11

D NAME OF SIGKING OFFICER OR DIRECTOR

Cawa Myt e Foole v




