2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077338 Mar 19, 2007 08:00 AM
3. Enliy Nam ‘ Secretary of State
MANATEE CRETETATIONS & MORE, INC.
Principal Place of Business Mailing Addross
3570 TURTLE MOUND ROAD 3570 TURTLE MQUND ROAD
MELBOURNE FL 32934 MELBOURNE FL 32934
- * AV
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, ApL. #, olc. 15t MOORE CR2E034 {10/06)
Cily & Stato Cily & State 4. FE|Number g Appiied For
59-3402904 Neot Applicable
= Country ' Zip Counby 5. Carliicalo of Stalus Dosirod Iy Eg;gilﬁgﬁ“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namg
JOHNSON, WILLIAM A _
6767 N WICKHAM RD Sirecl Adaress (P.O. Box Numbor is Nol Accoptzblo)
STE 400F
MELBOURNE FL 32940
City FL I Zip Code

8. The above namad entity submits this statoment for the purpose of changing its registerad offica or registered agent, o both, in tho State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnalure, yped of prnted name o registered agent and ke r apoficanls (NOTE: Ragisierad Agan! signalure requirad when rengianng} CATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Bo $550.00 . . Trust Fund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o ] Detate TItE [ change [T Addition
NAME BAKER, SUSAN D NAME
STREET ADDRESs | 3570 TURTLEMOUND RD STREET ADDRESS
ciy-sr-ap | MELBOURNE FL CIFY- SI-ZIP
nne M [ Deets e [ change [ Addion
NAME BAKER, DONNA M. NAME URDnoeT=a53
STMEET ADDRESs | 3570 TURTLEMOUND RD STREET ADDRESS 0372907 -20005-001 158,75
CINY-5[-21P MELBOURNE FL CITY - ST-21P
L ST 7 pelete TIME [ change [ Addition
MAME BAKER, DCROTHY G. NAME
SIKLET ADDRESS | 3570 TURTLE MOUND RD SIREET ARDRESS
CITY- 812 MEI BOURNE FL City-ST-2i
TILE 7 Delele [[)(E4 [] Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY - ST-21P CITY-8T-2IP
TME [ petsle TME [Jchange 7] Addilion
NAME NAME
STREET ADDRLSS - STREC ADDRESS
CITY-SI-7iP CIY-SI- 2P
TITE [ Delete TIILE [ change [ Addilion
HAME NAME
ST ADDRESS SIREET ADDRESS
CITY-SI-ZiP CIY-ST-2P

12. | horoby corlify that the informaltion supplied with this filng does not qualify fer the exemptions containad in Section 119, Florida Statutes. | lurther certify that tha information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or tha receivor or Trustee empowered 1o execute this reporl as requirod by Chapler 607, Florida Statulos; and that my namo appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all ather like empowered.
5 }

SIGNATURE: e

a4/
BIGNATURE AND

PED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




