FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000060151 05-04-2006 90194 021 ***150.00

1. Entity Name
MANGO BEAN PROPERTY INVESTMENTS, INC.

(OB i
Principal Place of Business Mailing Address Li uuwv

5050 WES STREET 5050 WES REET
TAYBAFL 33609 FL 33609 . -
F e T NEATER NIRRT

5005 West L 5t 025 West Lemon Street
Su“e@&itéefﬂo suite. Butte: 200 04092006 Chg-P CRZE034 (11/05)
ciy ekamapa, FL 33&)9 "_ City &W 4. FEI Number Applied For
E 59-3585919 Not Applicable
ze Coungy™ L 2 Couniry 5. Certificale of Status Desired a ?g'zsql‘;?:;m’na'
6. Name and Aﬂijr’ess of Qurrent Registered Agent 7. Name and Address of New Reglistered Agent
BEAN, THOMAS J ¥ : » T Thomos A BRean
5050 WEST LEMON STREET Sweet Address (SO YWERe Teminy Stitet
TAMPA, FL 33600 Stite 200
\,;J;%‘; City ; FL 1 Zip Code

8. The above named entity submits I.h'{_sﬁtatement for the '."r'pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gl

the obligations of re_g_ige_zr_eg_agenu,:f'i

. ey iy
e . o A
— mu ) -
SIGNATURE 7 — ﬂ N eOS Y eon  Y4-20k
B - Signature. typed of printed namy yregls.lered agent and title # afibh:nhie. {NOTE: Regisiered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS 5156.00 ;9. Efeclion Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 3 Trust Fund Contribution. Added to Fees
X

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i cda Dokt TILE 025 [berange [ Addilicn
NAME BEAN, THOMAS J g NAME 5025 West Lemon Street
STREET ADDAESS | 5050 WEST LEMON STREET i STREET ADDRESS Suite 200
crv-si2p | TAMPA, FL 33600 2 omv-51-2P Thmpa, FL 33600
TmE : O Detete TME B [ cnange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CnY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIyY-ST-21P
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CmY-ST-2P
TITLE [ Delete TILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemplions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplamental 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 the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: ./ #—— /. Taomns J. Blan F16h  [I- 43T 22

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V4




