FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _____ ecretary of State

DOCUMENT # P01000037715 . 04-27-2006 90215 044 ***150.00
1. Entity Name
PAUL SANFORD PROMOTIONS, INC.
Principa! Place of Business Mailing Address 4 0“ b ( b 0L
5423 11THSTCIR. E 5423 11THSTCIR. E :
BRADENTON, FL 34203 BRADENTON, FL 34203
T 7 O
</S07 7*”%’. A “se7 G St W,
Suite, A‘_’_“_Eg S“”&Apiizetf-‘} 01092006  Cnhg-P CR2E034 (11/05)

ity & State City & State 4. FEI Number Appliec For

ﬂﬂj(m/on/, L Oradevonw L 65-1111978 Not Applicable
322;’/ 20 7 C%%/‘ /'(.(, 322[ 207 % 7/40 5. Certificate of Status Desired a ?ese'ggq lﬁfﬂb“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e . B Name_

BROWNING, ROBERT W JR - o

ONE NORTH TUTTLE AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL l Zip Code

8. The above named entity submits this statement 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 of printed name ol registered ageni and tile il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Jrust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [ Change [ Addition
NAME SANFORD, PALL NAME
STREET ADDRESS | 5423 11TH ST CIR. E. STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34203 CITY-ST-21P
TTLE 1 Delete uts [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TITLE [ Delete e [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-2IP
TITLE O etete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 217
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emgowered to execute this repoit as required by Chagpter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attacpffient with an addregf, with all other ke empowered.

SIGNATURE: [ AUl Jaw Ford Y2)-06 @¥r737-F083

R PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Date Daytime Phane #

BIGNATURE




