3 FILED
2006 FOR PROFIT CORPORATION hd Feb 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000104594 Secretary of State
1. Entity Name (02-28-2006 90013 005 ***150.00
MANN TRANSPORTATION GROUP, INC.
Principal Ptace of Business Mailing Address
8281 LK UNDERHILL ROAD 8281 LK UNDERHILL ROAD
ORLANDD, FL 32825 IS ORLANDO, FL 32825 US 50000 39
UM IR IR
2. Principal Place of Business 3. Mailing Address
™ MW [
‘5808 Sl 90™ Street 990¢ s 96 Sk
Suite, Apt. #, elc, Suite, Apt, #, elc. 02222006 Chg-P CR2E034 (11/05)
ity & State ) ity & State 4. FEI Number Applied For
ainesvinve. . FL C‘JG.A nesville. | FL 59-3482068 Not Applicable
g’a bog cﬁ‘w I é%). to 5 g ﬁ)im’y l 5. Certificate of Status Desired O ?ese';esq mﬂional
6. Namu and Address of Curramt Registered Agent 7. Name and Address of New Reglstered Agent

ks Narne

MANN, GARYM . Man q IK.QOL\"Q- ,
8281 LAKE ONDERHILL ROAD St iz

% Number is Not Accentahje)
ORLANDO, FL 32825 St ‘iO‘m 5?‘1«4‘

City . . Z
Goainesyille FL | 5%%08
8. The above named entity submits 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 registergdagent. >
SIGNATURE ‘ [« T GA&V WANF-) .'L.EQ.BE!U '03";‘7‘ a@
Signature, fyped of printed name of registered agent and title i applicable. (NOTE: Registerea Agent signature requlred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00-May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. +  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D g O oelete TLE D ﬁcmnge ] Addition
NAME MANN, GARY M NAME Trann 0:%:\! bee t ,
STREET ADORESS | P.O. BOX 720609 seeraporess | 4908 aW 40 PRI
omy-st-2¢ | ORLANDO, FL 32872 o520 | Coainesville,, FL 32608 T
e AV O telete TE AVP ]Xcmmge [ Addiion
NAME RUSSO, ALLISON NAE many, ALLISON
STREET ADDRESS {8281 LK UNDERHILL ROAD STHEET ADDHESS ngg 5w 0!0%
omv-s1-2¢ . | ORLANDO, FL 32825 o | Coganegvive . FL 32607
T [ Deiete T T o Ol Change  CJ Addiion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME , 0J Delete TLE O Change [ Addition
HAME . NAME a
SVREET ADDRESS . STREET ADDRESS
CiTy-s1-7p CITY-§T-2P
TME 7 Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- TP CiTY-5T7-21P
TILE 0 Detete TILE O change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12, | hereby ceft'dz that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of thea corporation or the receiver or trustee empowered to 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 other tike empowered.

s|GNATUREr¥<PE _ Congawrawe Baesveor ke s2/-388- 5785

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oeytime Phone #




