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g / .
> 2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT - Apr 04,2007 08:00 Al

DOCUMENT # P00000072577
et N : Secretary of State
MANASOTA MANAGEMENT SERVICES, INC.
!

Principal Place of Businass Mailing Address : |
1801 GLENGART ST. 18071 GLENGART ST. |
SARASOTA, FL 34231 SARASOTA, FL. 34231 .
S O O

Suts, AL 4, efc. Sufle, Apt. # etc. 01122007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1028458 - | Not Applicable |-
Zp Courtry Zp Country 5. Certficate of Stws Desred [ f:;fqaf:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Narng

PROGRESSIVE COMMUNITY MGMT INC '
1801 GLENGARY ST Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL [ Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or prirgac name of mgistered apent and tiie F apolcaD. {NCTE: Rirpixiared Agent siprature reduired when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P {3 Detete TME [l Change  {J Addition
NAME SUTTON, WILLIAM i
STREET ADDRESS | 1801 GLENGARY ST STREET ADDRESS HN0Go0R3002:2
G- | SARASOTA, FL 34231 it 04/11/07-50057-020 150, 00
THLE T [ Debete e O Crange [ Addition
NAME MARKEL, JIM NAME
STREET ADORESS | 1801 GLENGARY ST STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34231 CITY-ST-2IP
TITLE {J Delete TME : [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS |
CTY-ST-2P Cy-§1-2°
TINE [J Detete TIRE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-57-2IF CITY-ST-2IP
TME [ Delete TME - - [change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7° CIY-ST-2P
TME £ Dalete e (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further eertify that the information
indicated on this raport o supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made undar oath; that [ am an officer or director
of the corporation or the receiver or trustea empowered fhfexacate this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachnent with an address, with g e ampowered. ‘

SIGNATURE:




