2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000048421

1. Entity Name:
MANDE ENTERPRISES, INC.

Principal Place of Business Mailing Aadress
197 S MCCALL ROAD 3140 SUNSET BEACH DRIVE
ENGLEWOQD, FL 34223 VENICE, FL 34293

LR

05082006  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0987787 Not Applicable

0O $8.75 Additional
Foe Required

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

6. Name and Address of Current Registered Agsnt

MANDERSON, MARIE J
3140 SUNSET BEACH BLVD.
VENICE, FL 34293

WRITE
N ok

PAC

THI

8. The above named enlity submis thia statement for the purpose of changing its registered office or registared agent. or both, in the State of Floriaa. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Sighatre, yDed o otk narnd of regtarad agent a1 tha £ appiabla. (NOTE: Reg:ared AQin monetund required whan renstiatng) ; ;r""“"“‘"“”f_':; ?p!gle' r'

03/01/06-80004-008 550.00

FILE NOWI!! FEE (8 $350.00 9. Election Campaign Financing $5.00 may Be
Due by Saptember 8, 2006 Trust Fund Contribution, O  Agdedto Fees

0. OFFICERS AND DIRECTORS 1
TLE PRES

NAME MANDERSON, MARIE J

STREET ADORESS | 3140 SUNSET BEACH DR

CITY-ST-2P VENICE, FL 34293

TiTLE 8T

NAME MANDERSON, BRIAN

STREET ADDRESS | 3140 SUNSET BEACH DRIVE

cry-s-ZF | VENICE, FL 34203

e

NAME

STAEET ADDRESS
CiTY-$T-2IP

TTLE

NAME

SIREET ADDAESS
CiTy-£T- 2P
TITLE

NAME

STREET ADDAESS
CiTy-$T-2IF

NiLE

NAME

STREET ADDAESS

CITY-51-2#

12. | hereby certify that the information supptied with this filng does not qualify for the exemptions contained in Chapter 119, Rarica Statutes. | further certity that the information
indicated on thls report or supplemental report is true and accurale and that my signature shall have the same lega effect as if made under oath; that | am an officer or Girector

of the corporation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with all.dther like empowered.
(- 9¥7 =

SIGNATURE: ~&308

g-o¢C

NAME OF G NNG OFFICER OR DRECTOR ' Date

*._ANNUAL REPORT Sep 01, 2006 08:00 AN
SR Secretary of State



