2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J90947 May 05, 2008 08:00 AN
1. iy N . Secretary of State
SARASOTA LEAD & INC.
Puecipal Place of Busingss Mahing Acdress
3137 S. GATE CIRCLE 3137 S. GATE CIRCLE ’
e T ”m”' |H| |W l[“lm“ |‘|H ‘“'l‘l“ |‘|H I‘lH |‘||“‘|“ I‘lum mm
2, Prncipal Place < Business - Mo PO. Boax # 3. Malling Addross
Suite, Apl. #, ete, Swle Bpl o e 181 MOORE CRZE034 (10/07)
City & Srate Ciry & Staie 4. FEr Numper Anpvied For
59-2846030 Mol Aprhcatile
TN . o 7. Ha N
oIk Couniry - Lty 5. Certlicate of Status Desiad O ‘g’g‘gglﬁ:fﬂ‘m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BELL, THOMAS W.

1558 FIRST ST Steel Address (P.O Box Number s Not Accepiable)

P.O. BOX 3916
SARASOTA FL 34236

City FL Zij: Code

8. The anove named entity subrnits hes statement for the puroose of changing ils registered office or registerad agent, or notn, in the Siate of Flonda. | am familiar wilh. and accept
the culigations of registered agont.

SIGMATURE

SN Tyt O R0 L@ O ren 81 U 20 T TE T 4 D CAti, {MGTE Regiskeaes AGLr L I ilurr “wiquts v wm (O ke gh DATE
- FILE NOWi!! FEE i$-$1 50.00 - o &, Biecaon Camoninn Financing $8,00 May B2
. g After May 1.’ 2008 Feg WII] Be 5550'0.0 L Trus: Furdd Cometion, ) Added to Fees
Make Check Payable to Florida Depariment of State - )
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
TR:F PD O prare T e [ thange ] Addition
WiE b }

i MAGNUSSON, KENNETH S. NatdE HOOOINS4RT35
STR:TADDNESS |1024 TARA VISTA DRIVE STRFFT ADDATSS 0602/ 08-30039-01 1 150,00
CiTy-§7-7IP SARASOTA FL QY g1
i 2 oeete TITLE 73 Change £ Aadition
Mz HAHE
STREET ADDRESS STRFET ADTRFSS
oiy- 512 Iy -57-71P
It  Daete e [} Change ] Addibon
HAME HEHE
STREET ADLRES STAFET ADDRESS
oTy-ST-21° CiTy-51-2IP
Tt O Deete fIfLE I Change [T Audition
N HEML
SIRe| T A0GRLSS STREL! ADDRLSS
CIY-31-gp CITY-31- 21
(I [ e we Ttk [J Change (T Aarlitios
HERZ ML
SIRLT ADURLAS STREETADDRESS
AVLST P G- G- i
e O3 e te mLE [ chang: [ Actditen
NEME HAHE
STRCET ALGALSS SIAELT ADDRLSS
Sy -51-210 Gy -ST- 2

12, | hereby cerify that the information suaplied with this filing does not qualify for the exempiions containgd in Section 119, Ficrdda Staiuies | {urinher certify shat the intormation
indicated on this reporl or supplemental report is true and accuraie and that my signature shatl have the samsa legai eftec: as if made under cath: that | am an atficer or directur
oi the corporaiion or Ihe receiver or lrustee empowered 1o execule this report s required by Chapier 607. Flarida Statutes; and thatiny narre appears in Block 12 or Block 11
It changes, or on an attachment wilh an ageiress, with all mher like empowerned.

. et Kewper s iagmesstk  A/50/08 79 -%s- 7380

SIGNATURE AND TYPED Q/PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 7 Laa Do Fog o w

SIGNATURE: .




