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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000003562

1. Entity Name

STEPHEN A ESTRIN & CO., INC,

FILED w
Jan 10, 2008 08:00 A}
Secretary of State

Principat Place of Business

2114 BISPHAM RD., SUITE 3
SARASOTA, FL 34231

Mailing Addrass

27114 BISPHAM RD.. SUITE 3
SARASOTA, FL 34231
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o0se of changing its registered office or ragistared agen, or both, in the State of Flori
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9. Election Campaign Financing

FILE NOW FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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NAME
STREET ADDRESS
CITY-ST-2IP

ESTRIN, STEPHEN A
2114 BISPHAM RD,, SUITE 3
SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Vs

WOLSTENHOLME. GEORGE V
2114 BISPHAM RD,, SUITE 3
SARASOTA, FL 34231
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| heraby certify that the infokmation suppiied with this filing d¢as not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | funher z:emly that the information
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