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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
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FILED
Apr 23,2007 08:00 Al

DOCUMENT # N02000006837 .

1. Enlity Name
SDS ASSOCIATION, INC.

. .. .Secretary of State

Mailing Address

723 BEN FRANKLIN DRIVE
SARASOTA, FL 34236

Principal Place of Business

723 BEN FRANKLIN DRIVE
SARASOTA, FL 34236
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723 BEN FRANKLIN DRIVE
SARASCTA, FL 34236
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8. The above named antity submits this statement for the purpase of changing ils ragistered office

the abligalions of registered agent.

or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad of prnted name of reqisteted ngent and Lide il appecable {NOTE Rogutered Agani signature requirgd whan reinslaing) DATE
Filing Foe is $61.23 9. Eleclion Campaign Financing $5.00 may be
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