2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2007 8:00 am

DOCUMENT # 763441 Secretary of State

1. Entity Name Ko T4 ¢ 3k ok o
333 W. MIAMI AVENUE CORP. 01-26-2007 90031 029 61.25

Principal Place of Business Mailing Address
333 W. MIAMI AVENUE /0 WILLIAM R MORGAN buuvv (o320
VENICE, FL 34285 333 MIAMI AVENUE STE 1

VENICE, FL 34285

2. Principal Place of Business - No P.O. Box # 3. Maiing Address H"N ’",l |“|I HM |,|H ﬂ") “I‘ I‘I“ m I’I“ |‘I“ Illn ww |’ ’Il’

Suite, Apt. #, etc. Suite, Apt. #, ate. 01182007 Chg-NP CR2ED37 (121’06)
City & State City & State 4, FEI Number Applied For
59-2296217 Not Applicable
2ip Country Zip Country ) . $8.75 Additional
5. Centficate of Status Desired O Fee Required.
~—— 8- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg~ —— —

MORGAN, WILLIAM R Shngee  STcprEN
333 W MIAMY AVE Street Address (P.O. Boxyj ber i |s Nol Accep
STE 1 353 (L) é

VENICE, FL 34285 Sk # A5
“Vew roe FL | 5%0ps

8, The above named entity submits 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 obligations of registered agent.

SlGNATUREV 7’7//" % //’ 7

Elgnamle me of regisierad agenl and tile rl%a {NOTE Registered Agent signalurg requirgd when remnstating) DATE
anée/g is $61.25 // 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE PD 3 Deiete TILE "] Change ] Addition
NAME MORGAN, WILLIAM R NAME
STREET ADDRESS | 333 MIAMI AVE W STE 1 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP
TITLE STD 3 betete TILE [ Change [ Adgition
NAME JANOFF, JEFFREY A NAME
STREEY ADDRESS | 333 W. MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP VENICE, FL CITY-ST-2IP
TITLE VPD [ Delele TLE 1 Change  [] Addwion
NAME SPANGLER, STEPHEN NAME
STREEY ADDRESS | 333 W MIAMI AVE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST- 2P
THLE O delere TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE {J Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-219 CITY-ST-ZIP
TITLE O pelete THLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otw
SIGNATURE: "

SIGNATURE 7!6/?650 OR PRINTED NAME OF suty(c DF R DR IRECTOR Date Daytima Phone #




