FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPCRT Secretary of State
DOCUMENT #P97000042845 ‘ 02-20-2007 90048 025 ***150.00

1. Entity Name
MAHNKE ENTERPRISES, INC.

Principal Pdace of Business Mailing Address
6565 93TH WAY N. 6565 99TH WAY N.
SAINT PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708 40 0 2 1 3 0 2
T I R MR AOE A
L92) - 6FTF AvE | Lo BOX (5725

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)

ity & State City & Stale 4, FEI Number Applied For
_Lfgﬂ//,{iﬁdf W . SESEASEIRE ST 59-3448608 Not Appicable

Zip Quiry Zip Couniry N i 53_75 Additional

.Z,?9 7;/ v ‘; A« ‘; _?9 2 ? U S A 5. Gerlificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAHNKE, JEFFREY W o —
B565 99TH WAY N. ireal Address (.0, Box Number is Not Accoptable
SAINT PETERSBURG, FL 33708 | /P2« o R TH Ay

NE Y ot E FL 555>

8. The above named enlity submils this stalement for the purpose of changing its registerac office or registered agenl. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registﬁenl.
—_—\ -
SIGNATURE % 2 L), 0 7

/- @ M’
Signaum,W\wM{reguslor%e'u and iitle ippicanid 7 INOTE Ragistered Agent signatuu required when rainsiating) DATE

hudl V4
FILE NOWI FEE IS $150.00 8. Election Campaign Finarcing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THiLE S Change [ Auditon
NAME MAHNKE, JEFFREY W NAME —
STREET ADDRESS | 6565 OGTH WAY N. smeetaporess | S PRS- é & ™ AvE
omv-si-2¢ | ST PETERSBURG, FL 33709 onsie | SE A O A P PP
TITLE VP 1 oelete TILE I B&Change [ Addition
NAME MAHNKE, MARIANNE NAME —
Siksi1 A008eSS | 6565 99TH WAY N, swionss | /)92 ) — b & T A VE
orestwe | SAINT PETERSBURG. FL 33708 oiY-ST- 2P E A LeE , L 3T~
TiLE [ oelee THLE # [JChange [ Addilion
NAME NAME
STREET ADURESS STAEET ADDRESS
Ciry-§1.21p CiY Si-2P
TITLE [7] Delete TIILE O Change  [J Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T. &P CINY-S1-2P
IILE [ vetere Lk [ Change  [J Addition
MAME HAME
STREE? AQDRESS STREET ADDRESS
CIFY-$1-2P CITY-S1-2IP |
e [ velete TiLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-21P

12. | hereby cerlily thal the information supplied with this liling dres not qualily tor e exemptions containgd in Chapter 118, Florida Statutes. | further certily that the information
indicaleu on s reporl or supplemental report is true and ar curale and thal my signature shall have the same lagal ellect as if made under oath; that | am an officer ar director
of the corposation or the racaiver or lrustea ampowered [C excouie this 1eport as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed. or 0n gn attachmeny with an address, with alt othegr lina 2mpnwered.

JTEreREy NMawvess 287

¥#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayture: Phene #

SIGNATURE:




