2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AN

DOCUMENT #H10733
Esggﬁa&aERRlLL, CULL!S, TIMM, FUREN & GINSBURG,

Secretary of State

Mailing Addrass

2033 MAIN ST.
STE 600
SARASOTA, FL 34237

v
. . r .
Principal Place of Business

2033 MAIN =T.
STEG0D w
SARASOTA, FL 34237

O X

RNV ERUER

01082008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-2552799 Not Applicable
i ‘ $8.75 additional
8. Certificata of Status Desired O Feo Required

6. Name and Address of Current Registered Agant

HOPKINS, F THOMAS 1l
2033 MAIN ST

SUITE 600

SARASOTA, FL 34237

DO NOT WRITE“";;% ;; :
'.Nfa.TH,ls SPACE%@_: i

+

-‘u.

8. The above named entity submits this statemant for tha purpose of changing its registared office or reglstered agent, or both, in lha Stata of Florida. ! am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature. typad or GrNLe tama of reglstared agant and Ll Il appucable.

[NOTE: Registered Agent signature requiredt when reinstaling)

$. Election Campaign Finanging

| E .
FILE NOWINl FEE 1S $150.00 Trust Fund Conttbution

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

1=, 00 !

10. OFFICERS AND DIRECTORS [
TITLE vD

NAME HOPKINS, F. THOMAS

STREET ADDRESS | 2033 MAIN STREET, SUITE 600
CITY-ST-ZIP SARASOTA, FL 34237

TITLE TVD

NAME BARTLETT, CHARLES J
STREETADDRESS | 2033 MAIN STREET, SUITE 600
CITY-ST-2P SARASOTA, FL 34237

TITLE PD

NAME LYONS, ROBERT G

STREET aD0RESS | 2033 MAIN STREET, SUITE 600
CITY-8T-2iP SARASQTA, FL 34237

TITLE vD

NAME MYERS, TROY H JR

SIREET ADDRESS | 2033 MAIN STREET, SUITE 800
QITY-ST-21P SARASOTA, FL 34237

TITLE vD

NAME FUREN, MICHAEL J

STREET ADDRESS | 2033 MAIN STREET, SUITE 600
CITY-5T-2IP SARASCTA, FL 34237

TLE 5D

NAME MERRILL, WILLIAM M HI

STREET ADDRESS | 2033 MAIN STREET, SUITE 600
CIy-ST-2F SARASOTA, FL 34237

i e
i B

FiRhe,
i
el

4 B 'S ii]

B A

idi

12. | hereby certily that the information supplied with this liling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an offier or director
of the carparation or the receiver or trustee empowered Lo exacute this report 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 like empowered.

SIGNATURE: @%

1/8/08 941-953-8109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone &

Fo—Thomas Hopkits, VD



