2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000008130 Apr 16, 2007 08:00 AT
1., Enlily Name '
Secretary of State
FLORIDA SAR SPECIALISTS, INC,
Principal Place of Busincss Mailing Adaross
3790 136TH AVE. N, . 3790 136TH AVE. N.
R | | e HII“‘I‘ |H ||m I,m Ilm ||’” ||’“ "m II’lHl’l ‘Ill “m Il”‘l“’ m’
2, Principal Place of Businoss - No PO. Box # 3. Maling Address . . -t
Suile, Apt. #, etc. Suite, Apl. #, alc. 1st MOORE CR2E037 {10/06)
City & Slale City & State 4. FE) Number Applicd For
01-0842025 Not Applicable
Zip Counlry Zip Country ) ) $8.75 Additional
S. Certificalo of S1aws Dasired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
PICH, MICHAEL L Straol Address (P.0. Box Number is Not Acceplable)
3790 136TH AVE. N. .
! LARGO FL 33771-4036
City FL Zip Codo
8, The above named enlity submits this stalemaent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida, | am familiar with, and accept
the obligations of registarad agaont,
SIGNATURE
Signatura, typad of printad name of registered ogen! and Lk ¢ apphcab s (NOTE: Registered Agenl signature required when rainsiahng) DATE
. . . . . ¢ 7,"'11 e -
-~ FILENOW: FEE IS $61.25 - . 9. Eloclion Campaigni Financing $5.00 May Be Make Check Payab[e to 7
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees -+ Florida Depamppnl of State' -
i - . ’ . R sl I
10. QFFICERS AND DIRECTORS - 11, ' ADDITIONS /CHANGEEITPHRFRTCERS ANQ DIRECTORS IN 10
e D L Datete TLE D4/ 25/07~5004 702 1 Fagddi) O Adation
NAME PICI, MICHAEL L NAME
STREET ADDRESS | 3790 136TH AVE. N, STREETADDRESS
CIFY-SI-2P | { ARGO FL 33771-4036 CHTY -S1-2IP
TN D O petete TILE (O change [ Addition
NAME CLARK, ROBERT A NAME
SIRLET ADERESS | 2733 STARLITE LN. SIREE] ADORLSS
Cy-si-ap PORT CHARLOTTE FL 33952 CITY -SI-21P
s D [ Delete TITLE [Jchange  [J Addiion
NAME LAWLOR, FRANK NAME
STREETADDRESS | PO ROX 487 __ . ] o ___ N swmiEraoorEss | e } S
Gn-SI-4P | NEW BERLIN NY 13411-0487 ciry-str-ze
TILE O opelate NLE [ change [ Agattion
NAME . NAME
SIREE'T ADDRESS STREETADDRESS
Siy-SI-21p . CITY-S1-2IP
L 1 Delete TIE [ change [ Addilion
NAME § NAME
STREET ADDRESS STREETADORESS
CITY-SI-2IP CITY-SI-7IP
L [ pelele TITLE [JChange [ Adaitien
NAML NAML
SFRFET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-SI- 2P
12. | horeby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | furthor cerlity thal tha infermalion
indicalod on this report or supplemental report is trypgnd accuraio and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporaton or the roceivor or trustoc crmpowerceNoC axecute Lhis reporl as required by Chapter 617, Flarida Stalutos. and thal my name appoars in Biock 10 or Block 11
if changed, of on an altachmenjwith an addresg, wilh aljother Lke empowered
SIGNATURE:




