FILED
Feb 25, 2008 8:00 am

2008 FOR PROFIT CORPORATION
008 PoRT Secretary of State

ANNUAL REPORT

(02-25-2008 90057 009 ***150.00
DOCUMENT # 389319 ~
1. Entity Name
8850 BLIND PASS ROA_D CORP.
G m - T rr— ~ Yyuuvaruwvww N )
Principal Place of Bus‘me‘ss" o : .+ Mailing Address - * i
8850 BLIND PASS ROAD, STE 4 8850 BLIND PASS ROAD, STE 4 e . s .
ST PETERSBURG BEACH, FL 33706 US ST PETERSBURG BEACH, FL 33706  US ‘ o
R TP R AMEOTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Applied For
00-0000000 JFP-/¥%6679Y | [Notrcpicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?i'gikﬁ?;:tb"a'-

" 6. Name and Address of Current Reglstered Agent” 7. Name and Address of New Registered Agent

Name

SAGRITALQ, SOPHIA
8850 BLIND PASS ROAD, STE 4
ST PETERSBURG BEACH, FL 33706

Street Address (P.O. Box Number is Not Acceptable)

a.

City - FL IZipCode .

8. The above named entity subrits 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 abligations of registered agent.

SIGNATURE
Signature. typed or prirted nama of registered agent and title it applicabla {NOTE: Regisiered Agart signature required when relnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE P O pelete e ' [dcChange [ Addition
NAME SAGRITALO, SOPHIA NAME
STREET ADDRESS | 8850 BLIND PASS ROAD, STE 4 STREET AGDRESS
CiTY-57-2IP ST PETERSBURG BEACH, FL 33706 CITY-ST-2IP
TILE ST [ Defete TITLE b ..T [Jcnange [ Addition
NAME SAGRITALO, GUILLERMO NAME
STREETADORESS | B850 BLIND PASS ROAD, STE 4 STREET ADDRESS
ChY-S7-2iP ST PETERSBURG BEACH, FL 33706 CITY-S7-2IP
THEE O pelete TITLE [ Change  J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CMY-5T-2PP cITY-51-2IP
TTLE O Detete TWILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$7-21P
IMILE [ oelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CIFY-ST-2IP
TILE . 0 Delete JITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-8T-2F CITy-§T-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify thal the information
indicaled on this report or supplemental 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 trustee empowered 1o execute this repon as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac %lma re: i er Jike empowered. ' g 9
(f“’ . ; ’qj .a 4

'
smnmme:M&ﬂaM TED 30,2008 17213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daylima Phone #

oV

e

A

-



