2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— - -Jan 12,2007 08:00 AM

DOCUMENT # 721983
paPortthet . Secretary of State
SARASOTA-MANATEE MANUFACTURERS
ASSOCIATION, INC.
Principai Place of Business Mailing Address
5125 FLICKER FIELD CIR PO BOX 22228
SARASOTA, FL 34231 US SARASOTA FL 34276 S
AR SRR AR ERAD G
01102007 No Chg-NP CR2EC37 (4/06)
DO NOT WRITE IN THIS SPACE azyr— Fopied T
59-2129773 Not Applicable
5. Certificate of Status Desired [} ?gg?q fr:dmonﬂl

5. Nama and Address of Current Registerad Agent

5135 FLICKER FIELD CIR DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

3. The above named entity subwmits this statement fos the purpose of changing Its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, a%d acc;p;.
the obligations of ragistered agent,

SIGNATURE - .
Signatxs, typed or printed nome of reqietared agert and blle £ applicanla, {MOTE: Ragistarad Agamt signature ranived whar reinstating) OATE
Filing Fow is $61.25 9. Election Campaign Finencing $5.00 may pe " = -
Du:?,y May 1, 2007 Trust Fund Centribution. O Added o Fobs ai ;?gifg%?g%gég% a05 8195

10. QFFICERS AND DIRECTORS ] ~

TME P

HAME MAXWELL JOHN

STREETABDRESS | 6375 MATOKA ROAD
E7Y-ST-29 SARASOTA, FL 34243

i3 VP

NARIE VANGSTENBRIDGE, RON
STREET ABDRESS | 1805 APEX ROAD
CRY-§T-ZP SARASCOTA, FL 34240

TFLE ED
Rasee STRAW, PETER

STREETAQDRESS | 5125 FLICKER FIELD CIR

oT-sr | SARASOTA FL 34231 DO NOT WRITE
THLE ST - i

s e IN THIS SPACE
STREET ADDRESS § 240 8 PINEAPPLE AVE. | SUITE 101
§ITY-51-2¢ SARASOTA FL 34238

THLE D

NAME SMITH, LINDY

STREETACDRESS | 900 SARASOTA CENTER BLVD
OV-S-IP | SARASOTA, FL 34240

TILE

AR

STREET ADDRESS

QTY-5T- 2P

12. t hereby certify that the informaticn suppiied with this fillng does rot quelify for the examptions 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 shail have the t as i made under oathy; that | am an officer of director

ol the corparation oF the recaiver or fustes ampowered to execute fhis reportas r ida Statutas; and that my name appesrs in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered,

: , Gy/
SIGNATURE: (?Q’k'gr:-br S‘rﬁﬁ@ SPPRNY g “]“5)%73?fé Y277~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR. i Wy f‘/ “als™ 7 Daytma Prne ¥




