2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

3
DOCUMENT # P96000077338 May 01, 2006 08:00 AN
1. Enty Name Secretary of State
MANATEE CRETETATIONS & MORE, INC.
Principal Place of Business Mailing Address
3570 TURTLE MOUND ROAD 3570 TURTLE MOQUND ROAD
MELBOURNE FL 32834 MELBOURNE FL 32934
- ) MERRRIR A
2. Principal Place of Business 3. Mading Addrass l
Suite, Apt #, etc. Swie, Apt. ¥, stc. 1st MOORE CR2EG34 (10/05)
" Ciy&Sate - City & Sate . 4. FE Number Apphied Fat
] o . - 59"?402904 Not Apnlicat
Zp Couniry Zp Country 5. Certificate of Status Desired ﬂ ?eae g?q‘ﬁ?ed;'ma'
§. Name and Address of Current Rgg?iered Agent __; 4 - _A_g 'ﬁjﬂgme and Addrej.;é of New Registered Agent
Name
é?gi?Nﬁ?f{f\ingf‘i%:\? EDA _S:reet A-ddréss- (F.O. Box Number is Not Accepiable)
STE 400F B - T T
MELBOURNE FL 32940
Cey FL i Zip Code

8. The anova namad enfity suomits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acce:
the cbligations of registered agent.

SIGNATURE

Sugnature. typerd or prated name of zepsterad ansmt and lise f aprbeatio (NOTE Regastered Agent SIgnalute requiies when rorstabngy OATE

fal

Ly F‘LE NGW‘!! ﬁE $1 5&00 9, Eigction Campaign Financing $5.00 May &
- Ater May 1, 2006 Fee w'“ Be 3558‘00 Trust Funct Contribution. T Added to Fees
Make Check Payable to Florida Department of Staie
0. T T T T T T T GAFICERS AND DIRECTORS R} u. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE oP 3 Desere HLE: O change [ aam
NAME BAKER, SUSAN D NAME
STAEET ADDRESS | 3570 TURTLEMOUND RD STREET ADGRESS LO00005541 46
ome-31-20 | MELBOURNE FL - g1-2° DR/ 10A06-R00R1-015 158,75
LE v O Dalete gl [ Change [ Acdin
NeNE BAKER, DONNA M, NAME
STREETADDRISS [ 3570 TURTLEMOUND RD STALEY ADDRESS
TTY-31- 289 MELBOUHNE FL CTY-57- 2P
T ST O betere TE Ochange  Tase
HAME BAKER, DOROTHY G. ) T e
STREET ADDRESS 13570 TURTLE MOUND RD STREET ADORESS
CIY-81-4F | MELBOURNE FL ' oty -S7- 2P
THE  Daiete TILE O cnange [ st
NAME NAME
STREET ADDRESS SIBELT ADDRESS
CIY-51-7p {iTy-51-7P
it 3 oelete TTLE O Change A
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -S7-2P
THiLE 3 netete THLE [3Change [ Adiin
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP Ciry - ST~Z]P

12 i hereby certefy lhai the information suppi{ed with this filing does nat quality for the exemptions conianed in Section 118, Flonda Staiuzes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or directer
af the corporation or the recaiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

if changed. or on an attachment with an address, with all other ke gmnpowered.
32~ A 59-/6¢5
ﬁ -~ -

SIGNATURE:
SIGRATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimoe Phone 4




