w.

FILED
Apr 16,2007 08:00 A!
Secretary of State i

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000084862

1. Entity Name

MANATEE POINT, INC.

Principa! Place of Business

1120 E. PALMETTO AVE
MELBOURNE, FL 32901

Mailing Adcress

1120 E, PALMETTO AVE
MELBOURNE, FL 32901

N G

04102007 No Chg-P CR2E034 {11/05}

4. FEI Number Applied For
59-3497343 Not Applicable

8. Certiflcate of Status Desired ] $8.75 Additional |

Feae Required

& and Address of Current Reglsterad Agent

STIVERS, JAMES E
1120 E. PALMETTO AVE
MELBOURNE, FL 32901

8. The above named enlity submils this statement for the purpose of changing its registeren office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatue, lyped or prnmed nama of regstered apant and tte 4 appkcable. (NOTE: Registorsd AQont mpnalurs requrad whin renataing} DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign F‘inancing $5.00 May Be
Trust Fund Contribution. Added to Faes

After May 1, 2007 Fee wlll be $550.00

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CriY-51-2P

PST

STIVERS, JAMES E
1120 E. PALMETTO AVE
MELBOURNE, FL. 32801

THILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

TILE

HAME

STREET ADDAESS
cry-s1-ap

Tne

RAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADORESS
CITY-ST-2P

LndonarL

0425 0 T-Bn0RG=HE 60 a0

12. | hereby cerily (hat the Information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicatea on this report or suppiemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered,

SIGNATURE:

L

Ao

IGNATURE AND

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Duytirna Phona #




