2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 30976

1. Entity Name
NICHOLAS P. SARDELIS, CHARTERED

Principal Place of Business

2033 MAIN ST
SUITE 502
SARASOTA, FL. 34237

Mailing Address

2033 MAIN ST
SUITE 502
Us

SARASOTA, FL 34237

us

-

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2008 08:00 AN
Secretary of State

T

04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0160737 Not Applicable
- $8.75 Additional

5. Corificate of Status Desired

O

Fee Required

6. Name and Address of Current Registersed Agent

SARDELIS, NICHOLAS P.
2033 MAIN STREET
SUITE 502

SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tng obligations of regisiered agant,

SIGNATURE

Signature. typed or prinied rame of reg!sersd agent and tlie f applicabla

(NOTE: Regisierad Agenl signature requirsd wnan rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added

to Foes

10. OFFICERS AND DIRECTORS

]

PST

SARDELIS, NICHOLAS P.
2033 MAIN ST STE 502
SARASOTA, FL 33237

TILE

NAME

STREET ADDRESS
CITY-ST-2P

.

TITLE D

NAME SARDELIS, NICHOLAS P.
STREET ADORESS | 2033 MAIN ST STE 502
CITY-S1-21P SARASOTA, FL 34237

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE
NAME .
STREET ADDRESS AR L
CrY-57-2P '

: A'EITLE - s AR
ave ; :
STREET ADDRESS .
cry-sT-20 |, W BRI

y
P N T

Mo, s

il g f.I :

P

RETETLL

¢

N .‘.‘1. ...w-r . . .
P (vhr;m & ;}n's ¢x{.lur,, .,.a ‘M,‘-....,ﬂ Tk .._\ .
. PR .

PR

1
-
Lo
"

06/38/08-3011-018 150. 00

L

DO NOT WRITE
IN THIS SPACE

:r‘:;lri.-'; 323
' - ’

12. ! hereby certify that the information supplied with this filing does not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify;that the information
indicated on this report or supplemental repon |s true and accurate and that my signature shall have the same legal sifect as f mada under oath; that I'am an officer or director

&ag o exgeute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

pther like empowerad.

of the corporation ar the se
changed, or on an at

SIGNATURE:

e/t 99-3%- 12

"}
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¢

i Jonn




