A\ FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # P97000042845 ecretary or state
02-12-2008 90021 039 ***150.00

1. Enlity Name

MAHNKE ENTERPRISES, INC.

Principal Place o Business Maiting Address. -
11921 68TH AVE PO BOX 15375 Y
SEMINOLE, L 33772 SAINT PETERSBURG, FL 33733
S wrow |3 A O
/816 AJpWT K £77 Dr2, /816 HHUTEKETT DR,
Suite. ApL #. eic. Suite. Apt. . ete. 01142008  Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE1 Number Applied For
SUN Gry /3'4/7524 Fr i j);y %urg,e KL 59-3448608 Nat Applicable
Zip Count Zip Country - ] $8.75 Additional
ij ?; ”/dlfﬂ'bﬁ?am 3“?!?3 J‘//“.Q?M’a EH 5. Cetificale of Slatus Desired O Peo Requlreglg iona
6. Name and Address of Current R"a_glstared Agent 7. Name and Address of Now Regisiered Agent —
Name
MAHNKE, JEFFREY W 5 T
11921 68TH AVE freet Address {P.O. Box Nurmber is Not Acgeplabie)
SEMINOLE, FL 33772 77 DR.

Now v SEyreL FL | 3553

8. The above named entity submils this slatement for the purpose of changing its regisiered oflice or regislerfd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rpgijtered agent. '

SIGNATURE | %r CJ( Wﬁé[ L/EFF/?!;/ N, S sypes

=7 WVE fﬂ%o‘ regitervd fhent ank uie it bpplicatle. (HOTE: Regittored Agunt srnafure reauned when eingtating) DATE
& -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OJ  Added loFees
G

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

e PD I 3 Delete Tme Hchange O Addition

WE MAHNKE, JEFFREY W i HAME

stRees ADoRESS | 41921 68TH AVE 1 s s [/ P/l HAUTVEREFT DR,

crv-s1-2¢ | SEMINOLE, FL 33772 awste | (Y 97y EETER  FL FTS5 2D

e VP 3 Delete me - 7 [ Change [ Addition

NAME MAHNKE, MARIANNE NAME

STREET ADDRESS | 41921 68TH AVE stheeT anoeess. | oF S B FOZ E7T DR

cmy-s-7P | SEMINOLE, FL 33772 ciy-st-2p VA vy ﬂ',u;;g;e A 22523
TmE £1 Detete THLE P 2 Dchange [ Adgition

NAME I NAME

STREET ADORESS a—— STREET ADDRESS

LY-ST- 2% CITY-ST-ZiP

TITLE 1 Dewete TME ] Change ] Addition

NAME NAME

STREET ADORESS . SIREET ADDRESS

CITY-S1-2IP Ciry.5T-21P

e O pekete HTLE Clchange ] Addition

NAKE NAME

STAEET ADDRESS STAEEY ADDRESS

CITY-ST.71P CIy-ST-2P

TLE O celee TLE . [ cChange  [[] Addition

HAKE NAME

SYREET ADORESS STREET ADDRESS

CITY-S1-2P CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurale and thai my signature shall have the same lepal effect as if made under oath; thal | am an olficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Statutes. and that my name appears in Block 10 or Block 115
changed, or on an atiachmegy with an addrass, with all other like empowered.

£EREY JSUNWKE  7)71-Y13-0756

7] .
O NAME OF SIGNING OFFICER OR DIRECTOR - Do Daytene Phona ¥

SIGNATURE:




