2008 NOT-FOR-PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # N03000007117

1. Entity Name

ALPHA UPSILON SIGMA, INC.

Principal Place of Business

5250 17TH ST

Mailing Address

5250 17TH ST
SARASOTA, FL 34235

SARASOTA, FL 34235
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B. Tha above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, m 1he State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signaturs, lyped or prnted name of registerad ageni and Like if applicable.

(NCTE: Reg:stered Agenl sigralure required when reinsialing}

DATE . -

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added to Fees
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STREET ADDRESS
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12. | hereby cerlify that the informaticn supplied with this filin

changed. or on an attachment with an address, wit] br ke empowered.

of tha corporation or the receiver or trustee empowere FII 2

SIGNATURE:

c? does not quality for the exemphons contained in Chapter 119, Florida Statutes. | further certify that she information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal affect as il made under oath; that | am an cificer or director
xacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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