2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P0G000116512

1. Entity Nama

SELECT ASSET MANAGEMENT, INC.

Pringipal Place of Business

9250 CORKSCREW RD
8
ESTEROQ, FL 33928

Mailing Addrass

9250 CORKSCREW RD
8
ESTERO, FL 33928

FILED
Apr 15, 2008 08:00 AT
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. Name and Addrass of Current Registsred Agent

MILLER, STEPHANIE
9250 CORKSCREW RD, #3
ESTEROQ, FL 33928
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or

tha obligations of registered agent.

SIGNATURE

both, in the

State of Florida. 1am familiar with, and accept

Sigriture, typed of printed neme of registerad agent and tile if appkcabie

(NOTE: Registored Agen! signature requwed when reinslaling)

DATE 1

FILE NOWIll FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 May Be

O  Addedta Fees

LNVTEY ey

10. OFFICERS AND DIRECTORS

1

DPVS

MILLER, STEPHANIE

9250 CORKSCREW RD., #8
ESTERO, FL 33928

TITLE

NAME

STREET ADDRESS
CITY-S1-2Ip

T
MILLER, STEPHANIE

9250 CORKSCREW RD. #8
ESTERO, FL. 33928

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CITy-§T-1p

TITLE

NAME

STREET ADDRESS
CITy-57-21p

TITLE

RAME

STREET ADORESS
Ciry-s1-21p

e

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P
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12. [ hereby cerll'g that the information supplied with this filing does nat qualify for the exemptions comained in Chapter 119, Florica Statutes. | further certify that the information

is roport or supplemental report is true and accurate and that my signalure shall have the same lagal effect as it madae under oath; that | am an officer or diractor
of the corporation or the receiver or rusies smpowered to axacute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or onan attachment with an address, with all other like ampowered.

indicated on

SIGNATURE:

SIONATURE

TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR
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