FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000006392 Secretary of State

1. Entity Name

THE MANKEN GROUP, INC.

Principal Place of Businass Mailing Address

117 CENTRE 5T 117 CENTRE ST

#3 #3

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034  US

LT

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

59-3487502 Not Applicable

- . $8.75 Addttional
5. Cerlilicate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

2108 THRASHER LANE DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registarad office or registerad agant. or both. in the State of Florida. | am familiar with, and accapt
the ebligations of registared agent.

SIGNATURE
Signature, lyped or printen name of regstared agent and Gile | apphcadle. (NOTE: Registered Agent signature required when renstalng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo wliil be $550.00 Trust Fund Contribution, | Added to Fees
40. CFFICERS AND DIRECTORS [
T1LE P/D
NAME MANKEN, JAMES

STHEET ADDRESS | 2108 THRASHER LANE
CITY-ST-21 FERNANDINA BEACH, FL 32034

me R -

NAME |:H;I§:§UZ_H_}I:]I§; [ E,;] 1 o o
STREET ADDRESS 372607 -30021-012 150,00
Crv-s1-2

TME
NAME

avtan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S81-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby certify that the information suppliad with this filing 2oas not gualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the infarmation
incicated on this report or supplemenairegort is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the feceivempawered 10 execule lhis report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 ar Blogk 11 it

changed. or on an attachment acddress, wilth all ather ke empowerad.

/-1&-07 9o4-4%91- 620 /

» g
HGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrne Fhone #

SIGNATURE:




