2006 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000006392 Apr 17,2006 08:00 A}
1. Entity N
nity Name Secretary of State
THE MANKEN GROUP, INC.
Principal Place of Business - Matling Address '
; 1; CENTRE ST 3?137 CENTRE ST -
2. Principal Place of Busmess 3. Mahkng Address ) S
Suite, Apt. #, elc. Suite, Api. & efc. ' {st MOORE CR2E034 (10/05)
Cry & State ' Ciy & Staie i 4. FE! Number | {Apphed For
- 59-3487502 ot Appiioa:
Zio Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
MANKEN, JAMES -
S _ -
2109 THRASHER LANE Street Addrass (P.0. Box Number is Not Acceptable}
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entt s this Statement for the purpose of changing its registered office of reglstered agent, or bath. in the State of Florida, 1 am famifiar with, and acter

SIGMNATURE

! 4"-"3’06

ny&ﬁﬂ proted name of regisiered agent and bile 4 agphcabie IND?E Registered Agent signaiufe requizad when 1cinslaking)

T oW R TS e | e
" Adr May 1, 2006 Fee Wil B 385060 8. ecion Camosign Francing  $5.00 vy

Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Fiorjda Departmant of Statd

16, OFFICERS AND DIRECTORS N K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e B/D Olooelete  § ™M DlChange [ Adim
NAME MANKEN, JAMES HAME

STREET ADDRESS | 2109 THRASHER LANE STREET AUDRESS }ifl{{ﬂﬁﬂiﬁl 2120

oiv-s-2F  |FERNANDINA BEAGH FL 32034 CITY-ST-2P 4/ 258/ 06-8073-005 15000

T Dosee ] ™ [ Change  [}Asks
MAME NAME

STREET ADDRESS STIEET ADORESS

CIY-ST-7P CITe-5T-ZP

TRE o o 3 Delete nTE : o Dlchange  [Jasds
RAME NAME

STREET ADDRESS STRIET ADDRESS

ORY-$T-28 city-§1-28

e [ peiste TE O Change L] Ad2E
NAME NAME

STREET ADDRESS STREEY ADDRESS

TITY-ST- 2P GITY-5T-2P

TiE D_ Delete THE | Change : Ga
NANE NAME

STAFET ADDRESS STREET ADGRESS

CY- ST-7P (VST 2P

g 7 Delete it ) Cchange 384"
KANE NANE

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CiTy-§7. 2P

12, | hereby certify that the intormalion supplied with this filing dees not quality for the exemplions Gontained n Section 118, Farida Stalwtes. 1 further centify that the informialion
indicatad an this report or suppiemenial rt is true and accurate and that my signature shall have the same fegai effect as if made under cath, that | am an officer or dired
of the corporation or the receiver empowered to execule this repon as required by Chapter 807, Flarida Stansies; and that my name appaars in Block 10 or Block 1
if shanged, or on an attachment addrass, with all other fike empowered.

SIGNATURE:

le—c3-06 Pole-226 -3 ¥4S

~*  SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Davtime Prohg #

rr—— - - — __



