. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 8:00 am
DOCUMENT # P99000074232 : Secretary of State

1. Entity Name
MICHAEL J. MCMANUS, P.A. 01-16-2008 90020 017 ***150.00

Principal Piace of Business Mailing Address
7711 N. MILITARY TRAIL 10078 DOGWOOD AVE, Q““ AUl S
SUITE 1000 PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FI. 33410 '

e sy —agmares—— 2= >- [ INUNINI AR
(0078 DoGupd fo| . 0. Box 2022 T

Suite, Apt. &, elc. / Suile, Apl. #, elc. 01052008 Chg-P CR2EQ34 (12/06)

City & State - Cily & State 4. FEI Number Applied For
Polm Beadl lovaens] FPrbu. Beael (peda s 650039171 Not Apalicable

Zip Country zZin, _ unt . ; $8.75 additional

221 1) T i EM‘L 2,5y 20 ra,l?(vw Bea-e | 5 Cenficatoof Staws Desied 01 22 e
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MCMANUS, MICHAEL J

10078 DOGWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33410

ity FL J Zip Code

" the obli ali "sofr_—‘i‘ eresagen
‘S|;:Tu§gﬁfj""”'?vfﬁl/;/{ Wé\—(;ﬂ @ /: / &7 / a4

Spnatureted or ponted ndife of agent and tte £ e ROTE: Rogmierea Apent sgnazure requied when rerstsing), DATE
. .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE: PD 7 Detee TTLE O Ctange 3 Acoition
MAME MCMANUS, MICHAEL J NAME
SIREET ADDRESS | 10078 DOGWOOD AVE. STREET ADDRESS
CAY-ST-ZIP PALM BEACH GARDENS, FL 33410 £iy-S1-2pP
TILE 8 [ Dele TMLE [JChange [ Aaduion
MAME MCMANUS, CATHLEEN NAME
STREET ADDRESS | 10078 DOGWOOD AVE. STREET ADORESS.
CIvY-51-2IP PALM BEACH GARDENS, FL 33410 CImy-ST-2P
TILE [ Delete L O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7 QY- 572
THLE O oelee TMiE Ow 7 Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GTY-SF-2P
e [ etete Ut [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| omv-st-zp oTY-ST-2P
TILE [ Delere TITLE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFV-ST-71P CITy-57-2p

12. | hereby certilz that the information supplied with this filing does nol qualify for Ihe exemplions conlained in Chapter 119, Florida Siatutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cotporalion or the receiver. or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1t if

changaed, or on an attachment with an agdress, with ail other like empowered.
i =N [&]
/ P/ sy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Fhone ¥




