FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
o ANNUAL REPORT | | ecretary of State

DOCUMENT # 754830 04-09-2008 90025 029 ****70.00

1. Entity Name
MANASOTA - 88, INC.

Principal Flace of Business Mailing Addiess q “ 0 B 2 B 3 b

419 RUBENS DRIVE 419 RUBENS DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275 )
T T VA AL
Suite, Apt. #, atc. Suite, Apt. # alc. o 04062008 Chg-NP CR2E037°(12/06)
City & State City & State 4. FEI Numbar Applied For
53-1879991 Not Applicable
p Countey ap Country 5. Certificate of Status Dasired u Eg.;esql.:?;;ﬁonal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COMPTON, GLENN
419 RUBENS DRIVE Straet Address {P.O. Box Number is Not Acceptable)
NOKOMIS, FL. 34275
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prate? name of registéted agent and e f apphcatle {NOTE Ragrtered Agent signaturs required when resvatatingd DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. OFFICERS AND DIREC TORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D . [E] Delets e 5 # Sagss 4 Ol change ] Additon
HAME EGAR, REBECCA e Jgae jald oo o o
STREETADDRESS | 324 W ROYAL FLAMINGO DR STREET 2DORESS |/ 7O & Pelicaa ‘OUR
oNY-sT-3F | SARASOTA, FL 0000, ovsioe | IArg R/, SL 7427/
HLE D [~ e o e [0 Change [ Adailion
HaME QUY, HILDA HAHE Gan 54/79 é/’” es
STREETADORESS | 1619 PALMA SOLA BLVD smestsouess | /0 2 $/IT IV ree]”
Gnv-§7-20 | BRADENTON, FL 00000, ovsrwe  Hames ﬁopté L PH/
e DP (7 Delete e 0 T ? [ Crasge LK Addition
— COMPTON, GLENN NAME /'?’/9’;/ 7 € A St
STRETADIRESS | 419 RUBENS DR sweessovness |/ G I G lemg7s s 2/
onv-s1-3¢ | NOKOMIS, FL 34275 arv-s1-2¢ | S0 )‘a/fq L 2427258
T O Delete T 4 [Jcrange [ Addition
HAME HAME
STREET ALDRESS STREET ADDRESS
CIN-ST-2F Cv-51.20
TITLE O Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
OITY-SI- 26 CITy-5T- 2P
TITLE [ Delete TTE [ Change ] Addition
KaME HAME
STRIET ADDRESS STREET ADDRESS
CY-$1-2p £ITY-§T- 7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle undes oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o executs this report as required by Chapiter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed: ot on an attachment with an address, with all otharsike empowe:r

SIGNATURE: - Shanman /7//4‘ D8 25 Z6 6256

SiGNATURE ANO TYPED OR Pl ED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dt Frore #




