2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT #P00000116512

1. Entity Name
SELECT ASSET MANAGEMENT, INC.

04-20-2007 90081 036 ***150.00

Pringipal Place of Business Maiting Address

9250 CORKSCREW RD 9250 CORKSCREW RD
8 8
ESTERQ, FL 33928 ESTERQ, FL 33928

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-1073092 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistared Agent 7. Name and Addrass of New Reglsterad Agent
Name

MILLER, STEFHANIE
9250 CORKSCREW RD, #8
ESTERO, FL 33828

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlity submits this statarment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered apent and ttle il applicale.

(NOTE: Registered Agent signalura requirad when reinsiatng)

DATE

‘FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 30 OFFICERS AND DIRECIBRSIN 11|
Tme DPVS 3 Delete e W\/Z? - Dfange [ Addition
NAME MILLER, STEPHANIE NAME Mller ﬁ’re:q?ha'“ 2. e

STREET ADDRESS | 12651 MCGREGOR BLVD. #4-403 SREELADDRESS | 27 5D C ot r ed w ; 9

o-sT-2¢ | FORT MYERS, FL 33919 CITY-ST-2IP Eedrro, L =928

e T O Delete e ’ N FrTrangs [ Addition
NaE MILLER, STEPHANIE N ‘e, Ahf"“‘ L

STREET ADORESS | 12651 MCGREGOR BLVD. #4-403 st niess |9z CoT kestoesd Qﬂ;'big

Gn-siaP | FORT MYERS, FL 33919 rY-S- 2 Eb@éf’b , L 232998

I1TLE O Oelete TME 7 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST1-21P

TILE O oejete TMLE {J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

1nE [ etete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) Detete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-S1-2IF

12. | hereby cariity that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is irue and accurata and thal my signaturg shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repart as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with art address, with all other like empowered.

S IGNATURE: %W@MECTDR

2fofo;  239-271/515

Daytime Phgne #




