2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
( Mar 31, 2008 08:00 AN

DOCUMENT # S14260

1. Entity Name

ERIE MANUFACTURING, INC.,

Secretary of State

Mailing Address

1520 CENTENNIAL BOULEVARD
BARTOW, FL 33830

Principal Place of Business

1520 CENTENNIAL BOULEVARD
BARTOW, FL 33830
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4. FEI Number Applied For |
65-0227277 Not Applicable

O $8.75 additional

6. Cartificate of Status Desired Fee Required

8. anne a.nd Address of Current Raglaleraﬂ Agent

DOSSO, FELICE
1520 CENTENNIAL BLVD
BARTOW, FL 33830
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8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE

Signatura, typad o prinieg nama of registered agent and ttie i applicabls.

(NOTE: Ragistered Agent signature required whan reinstatng} DATE

8. Election Campaign Financing

FILE WOWII1 FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS {

TITLE PTDS

NAME DOSSO, FELICE

STREET ADDRESS | 1520 CENTENNIAL BLVD
CITY-ST-2P BARTOW, FL 33830

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE

NAME

STREET ADDRESS
Cimy-sT-2IP
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12, | nereby cenify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an atficer or direcior
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ail other like empowered,

SIGNATURE:

LI~ R& ~09

BIGN:i'URE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER DR DIRECTOR

Date Daytima Phone 4




