FILED
2008 FOR PROFIT CORPORATION ‘ Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNE“QAENT # F27299 04-11-2008 90048 006 ***150.00
LAURENCE ATKINS & COMPANY |
Principal Place of Business Mailing Address
2109 BAY STREET 2109 BAY STREET o ‘
SARASOTA, FL 34237 IS SARASOTA, FL 34237 S
1‘ ,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ;

Suite. Apl. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2097327 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ fg;?q Addiional
6. Name and Address of Current Reqisured Agent 7. NMame and Address of New Registerad Agent

Name -

ATKINS, LAURENCE B.

2100 BAY ST ] Strest Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34237

City F L Zip Code

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 Flarida. | am familiar with, and accept

the obligatb\niofﬁistered agent, B .
SIGNATURE 4 @G—’f Po LAaveence 8. ATEWNS ‘:/#/9/0 S/

Signature, typed of printed name of registered agent and title il apphcable. (NOTE: Registared Agent signaiure raquined when reinstaing)
FILE NOWII FEE IS $1 50.00; 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11, IDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . PD . ] O petete ITITLE JUSTfN Q‘ wILLlAMS [ Change  [E-#mMon
NAME ATKINS, LAURENCE 8. NAME Aoq
STREET ADDRESS | 2109-BAY ST : STREET ADDRESS B A;{ S T;_;. 3403
cmv-sze | SARASOTA, FL 34237 - cvstze | SMRAsOTA, P ~
TITLE [ Detete TME [dChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P GITY-ST- 7P
TME [ Delete IME : O change [ Addition
NAME- - - NAME R . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Dealete TMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-27P
TMLE O Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-si-ze | CITY-S1-7IP
TME - [ petete HLE [ change ] Additicn
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
cimy-st-2p CITY-sT-21P

12. | hergby 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 repont or supptemental report is true and accurate and that my signature shall have the sams legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: B G===— 0. |\ i 8.8reys P ‘7{/‘;;/05/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




