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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P00000008678

1. Entity Name
FTU, INC.

Secretary of State

Mailing Address

PO BOX 2618
SARASOTA, FL 34230

Principal Place of Business

2616 STICKNEY PT RD
SARASQTA, FL 34231

DO NOT WRITE IN THIS SPACE

AR AR TR

04282008 No Chg-P CRZE(34 (11/05)
4, FEl Number Appled For
65-0988986 Not Applicable
$8.75 Addiional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstered Agent

KAPLAN, MARVIN

50 CENTRAL AVE
UNIT 178

SARASOQTA, FL 34238

* DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE
Signature, lypad of prnted name of regisiered agent and utle  epphcabie

(NOTE: Regsiered Ageni signature isqured when rensiatng) DATF

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
AddedtoFees | . __

10, OFFICERS AND DIRECTORS

l

TILE PT

NAME DERUIZ, DANE

SIREET ADDRESS | P O BOX 2618
CIry-S1-21P SARASOTA, FL 34230

TITLE VP

NAME KAPLAN, MARVIN
SIREET ADDRESS J P O BOX 49586
CITY-ST-21P SARASOQOTA, FL 34230

TITLE

NAME

STREET ADDRESS
CIry-51-21P

e

NAME

STREET ADDAESS
ciy-St-2p

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TNLE

NAME

STREET ADDRESS
Cy-ST-21P

Uz &/ Uha—alitna=ULE Lol 1]

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal the informalion supplied wilh this filing does not qualy for tha exemptions contained in Chapter 119, Florida Statutes. | further cenlily that the inlermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect gs if made under calh; that | am an officer or director
of the corparation or the receiver or fustea empowered to execute this report as required by Chapter 607, Florida Statutegt and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/£&n gddress, with all other like empowered.

SIGNATURE:

L9/ o KT ~F000

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phong #

l‘/ / Data




