2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 Al

DOCUMENT # F07000004923

1. Entity Name

SARASOTA CCM, INC.

Principal Place of Business ' Mailing Address
39 ELGIN AVENLE 39 ELGIN AVENUE
WICKFORD, Ri 02852 . WICKFORD, RI 02852

A

01082008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aomied P

05-0540708 Not Applicable

I~ $8.75 addtionat

5. ific 1 i
Cartificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

EO%%:'QE@A\?NES gLVD. DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed o printed name of registared agent and bile it applicacis {NOTE- Amgistared Agent signatura raquired whan reinatanng) DATE
FILE NOWIZ FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Faes
10, OFFICERS AND DIRECTCRS I
TITLE PTD
NAME SQUILLANTE, JF

STREET ADDRESS | 39 ELGIN AVENUE
CITY-5T-2IP WICKFORD, Rl D2852

e u0oonTRLER i
STREET ADDRESS ' 01/15708-80073-016 158,75

CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE
NAME
STREET ADDRESS
CiTy-§1-2iP -

me - - - - . .
NAME . -

STREET ADDAESS
CITY-SI-7P

12. | hereby certify that the information supptied with this tiling does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under gath; that 1 am an officer or diractor
of the corporation or the receiver or trusteg,empowsred 10 exsecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachmant with An ress, with all ather like empoweraed.

SIGNATURE: _ 5 T F Sqeeillonfe [ 508 S0 652 /699

/}Mnun A’Ib'rVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR{ Dee Daytime Prone ¥

A



