FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT S A Pat
DOCUMENT # P97000077612 ecretary of dtate
01-25-2007 90052 004 ***150.00

1. Entity Mame

1215 MANATEE AVE., INC.

Principal Place of Business Mailing Address I
1205 MANATEE AVENUE WEST 1205 MANATEE AVENUE WEST ELLL S
BRADENTON, FL 34205 BRADENTON, FL 34205
01092007 No Chg-P CR2ED034 (11/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
65-0788320 Not Applicable

5. Certifcate of Staws Desied ~ [] $8-79 Additional
Fesa Required

&. Name and Address of Current Registerod Agent

fyo%ﬁlf»fﬁ's“é?v'&ﬁe WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity sub}pils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE

Signature, typed or prifted nama of registered agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating} DATE

FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ QFFICERS AND DIRECTORS |
T vPD
NAME THOMPSON, STEPHEN W

STREET ADDRESS | 1205 MANATEE AVENUE WEST
CIvy-ST-29 BRADENTON, FL 34205

TITLE ASVD

NAME BALD, KIMBERLY A

STREET ADDRESS | 1227 9TH AVENUE NCRTH
CIy-§7-2IP BRADENTON, FL 34205

TITLE SAVD
NAME PROUTY, STEVEN W

SIREE 1205 MANATEE AVENUE WEST
Givsrar | BRADENTON. Fi 34205 DO NOT WRITE

:::AEE }F-’igMLIN. CURTIS D l N THIS SPACE

STREET ADDRESS | 1205 MANATEE AVENUE WEST
CiTY.ST-2P BRADENTON, FL. 34205

TITLE AVPD

NAME KNOWLES, TIMOTHY A

STREET ADDRESS | 1205 MANATEE AVENUE WEST
CITY-ST-2P BRADENTON, FL 34205

T AVPD

NAME NATM f Jbse!h L

sweonss |, 208 Man B O Quenue West
CITY-ST-2P M/U’{I’JA} AL 2

12. | hereby certify that the information s'upplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar direcior
of the corporation or the receivelar trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachm, Ith an address, with all other like
X W s %f/ﬁw 7 #y/- 7@-377%)

SIGNATURE:
SIGNATURE AND TYPED ICER OR DJNECTOR Date Daytime Phane #




