FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000060151 05-02-2007 90090 027 ***150.00
1. Entity Name .
MANGO BEAN PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address quaar-
5025 WEST LEMON STREET, STE 200 5025 WEST LEMON STREET, STE 200
TAMPA, FL 33609 TAMPA, FL 33609 ‘ .
T |5 AN RGO
Suite, Apt. #, etc. . Suite, Apt. #, elc 04042007 Chg-P CR2E034 (12/Q6)
City & State City & State 4. FEI Number Applied For
59-3585919 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired J Ei‘;iﬁg:(;mnm
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ -

BEAN, THOMAS J
5025 WEST LEMON STREET, STE 200 Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL [ Zip Cade

8. The above named entity sijbmits 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 registered agent.

SIGNATURE
Sigazire, Wped or prinled name of registered agent and utie il applicanla. {NQOTE: Regrsiered Agenl sigrature required vmen renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
.40, .7 &) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE - D ] petate TmE [JCtange  [J Addition
NAME BEAN, THOMAS J o NAME
STREET ACDRESS | 5025 WEST LEMON STREET, STE 200 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33609 CITY-S5T-21P
TITLE O Delets TILE [ Change  [] Addifien
Hame NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-5T-2IF
TITLE O detete TITLE [T] Change [ Adaition
NAME NAME
SIREET ADORESS | STREET ATIDRESS
GITY-ST- 2P CITY-ST-2IP
TTLE [ petete 1L ] Change [ Addition
HAME NAME
STREET ALORESS STREET ADDRESS
City-5i-ap CITy-S1-2P
TLE T pelete TITLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiiY  ST-2P CITY-ST-2IF
1LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cy-S1-2Ip CITY-ST-2IP

12. | hereby cerlily thai the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
al the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutas; and that my name appears in Block 10 or Block {1 if

changed, ar on an altachment wiw
SIGNATURE: VA ey (- E— 3 ¢ / 13-637-2230

SIGNATURE AND TYPED WEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daylree Phone

l/




