2008 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT May 05, 2008 8:00 am

Secretary of State
DOCUMENT # N98000002257
1. Entity Name 05-05-2008 90258 044 ****6]1 25
SHO FU BONSAI SOCIETY OF SARASQTA, INC.
Pringipal Place of Business Mailing Address
2844 PRESTWICK DR 2844 PRESTWICK DR
LAKELAND, FL 33803 LAKELAND, FL 33803 A
— I LRI O
Suite, Apt. #. etc. Suite, Apl. #, efc. 04302008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3583734 Nat Applicable
Zp Country ap Country 5. Certificate of Staws Desired [ ,?g;gq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PETTERSON, CINDY
2844 PRESTWICK DR Street Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regssiensd agent and idie § appcabie. {NOTE: Regestared Agent signabure requared when resnstating) DATE
Filing Fee Is 561;25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD 4 Deete e [Elchange [ Addition
NAME PETTERSON, JOHN NAME
STREET ADDRESS | 2844 PRESTWICK DRIVE STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33803 CITY-51-21P
TMLE SECD X oetete TITLE SECD O Change  X) Addition
NAME THOMPSON, THELMA NAME Barbara Misantone
STREET ADDRESS | 4028 SOUTHWELL WAY STREET ADDRESS . .
oS-z | SARASOTA, FL 34241 cirv-st-ae 2% E 1 i Efrmlé 'f ra, PE 1ve
TITLE TD [ Delete TITLE CEEEEEEEy hdiahde [J Change [ Addition
NAME PETTERSON, CINDY NAME
STREET ADDAESS | 2844 PRESTWICK DR STREET ADDRESS
CITY-S3-21P LAKELAND, FL, 33801 CIY-ST-2P i
TMLE VPD [ palete TIMLE PD [XCrange [ Addilion
NAME WIGERT, ERIK NAME ﬁ ik Wi
STREET ADDRESS | 15875 QUAIL TRAIL STREET ADDRESS ri lger t
CITY-51-2P BOKEELIA, FL 33922 CITY-ST-2P
TME O Delete TMmE v t’ U [ Change Asdltion
NAME NAME Mike Knowlton
STREET ADDRESS smoaoress | 402 Villas DRive
Oy -§1-2p Cm-S1-2¢ Venice, FL 34285
TME O petete TME [ change 3 Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-5T-2P CITY-51- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and eccurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation o the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmep! with ar ad with pll other like empowered.
adi At s/
SIGNATURE: y g 863-683-3555

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥ UL 3 m L
UITIdY el lc SOOIl LTEeaSUrer/ LUITEeCtOr



