FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25§, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-25-2008 90030 028 ****51.25
[ DOCUMENT # 724499
1, Enlity Name
LIDO PRESIDENTIAL, INC.
quv s~
Principal Place of Business Mailing Address
845 BENIAMIN FR. DR, 2381 FRUITVILLE RD
SARASOTA, FL 34236 SARASOTA, FL 34237
TS 50 S| AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State Cily & Stale 4. FEl Number Appliad For
64-0538591 Not Applicable
o Country ap Country 5. Certificate of Status Desired d ?g;;;:;?:;ﬂonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Nare

JUDD, STEVEN H.
2940 SOUTH TAMIAM! TRAIL Sireel Address (P.O. Box Number is Not Acceptable)
SARASOTAFL, FL 34239

City FL | Zip Code

8. The above named enily submits this statement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Slgnature, fyped or printed name ¢f registered agent and utle f applicaple iRQTE Registered Agen: s gnature reguired waen renstating} DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICEF{S AND DIRECTCORS IN 10
TLE VD Delete itk B&C" Stelean T L [ Ghange (O Addilicn
NAWE ROQSEN, GERALD G - ﬂ HAME JU n1 I_. EM < " a ] ‘Jc. S ul
SIREET ADDRESS | 845 BEN FRANKLIN DR #303 SIREET ADORESS | 3 45~ Bch/ FRANKIin Dy Cens
CiY-ST-2IP SARASOTA, FL 34236 ° crv-stoe | SRS 'C‘.\ = Sea 3l
1IMLE 8. Vic ' FPres . . O pekere HiLE (O change [ Addition
MAME GEOFFRIQON, PETER . . MAME
STREETADDRESS | 845 BEN FRANKLIN DR STREET ADBARESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE 5'7’/)'54' Surer {1 Defete 1Lk (Y crange [ Addition
NAME BISSCN, RICHARD NAME
STREET ADDRESS | 845 BEN FRANKLIN DR STREET ADDRESS
CiTy-57-2P SARASOTA, FL 34236 CITY-ST-21P
FITLE [ petete TIILE (O Change [ Aggfilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
iMrLE 3 delete TI7LE {J Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-21P
THLE OJ Detete TLE O Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer ar diregior
ol the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chagpler 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an ajta nt with an address, with all other like empowered.

SIGNATURE: %JMW/ Frean b / //0/4'5’ 24/ 355 -6/ b

/}lGNATURE AND TYPED OR PRINTED NAME DF 8IGNING OFFICER OR DIRECYOR Date Daytme Phone #




