2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0100003771 5
1. Entity Name FILED
PAUL SANFORD PROMOTIONS, INC,
’ Aug 27,2008 08:00 AM
Prircipal Place of Business Mailing Address Secretary Of State
4507 9TH ST W. 4507 9TH ST W.
C-23 C-23
2. Principal Place of Business - No P O. Box # 3. Mailng Addrass
Suite, ApL # elc, Suite. Apt. #, atc. 15t MOORE CR2E034 “0’107)
City & State Cry & Siale 4. FEI Number Applied For
65-1111978 Not Apglicable
1A Z; -
Zp Country <P Cantry 5. Certficate of Status Desired ) $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

BROWNING, ROBERT W JR -
ONE NORTH TUTTLE AVE: Street Address (P Q. Box Number is Not Acceplable}

SARASOTA FL 34237

City FL Zuyy Cade

8. The above named antily submits this statement for the purpese ¢f changing ils registered affice or registered agent, or cotr, in the State of Flonda. t am familar with. and accept
the obligations of registerec agent.

SIGNATURE

Sagnatere lyped of Preresd name of s sed agerl andg L e | arploacie (NWGTE Regiy'mas Agort s.0R0LIA T "agJunran st (el gi OATE

9. Elecion Campaign Financing $5.00 May Be
Trust Furd Convibunon. [ Added to Fees

; Make Check Payable 10 Flo‘ da‘Deparlment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD 3 Detete TIME [J Change [ Addulion
NAME SANFORD, PAUL MAME

STREET ADDRESS | 5423 11TH ST CIR. E. STREET ADDRESS

CITY-$1-212 BRADENTON FL 34203 CITy-8T- 7P

1rLE ] O peete TITLE O cnhange ] Addwon
NAME MAMAE

STREET ADNRFSS STREFT ADDRFSE

CITY-5T- 2% CITY-ST-2IP HOOANNe5E452

T 7 Detete T 05727 B-B00E 30 T chandd. DD addivon
HAME HAME

STREET ADCRESS STHEET ADDRESS

CITY-ST-2P Cry-51-79

TITLE [ Deate ik [ change 7] Addtion
HAME HAWE

STREEY ADDRESS STHEET ADDRESS

CITY-ST-2P GIvY-S1-Z7ip

TITE . J Delste TITLE [change [ Addition
HAME ) HAKE

STRELT ADDRESS STHEET ADDAESS

CITY-Sr-ze Cry-S1-2IP

TILE 3 Delele TTE CJcrange [ Adddion
NEME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P Ciry-S1- 2P

12. ) hereby cerfity that the infarmation supplied with this filng does net gualify for the exemetions contained in Section 119, Flerda Statutes. | further cartity that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftaci as if made under oath; that 1 am an efficer or director
of the corporation or the receiver or frusiee empowered 1o execule this report as required by Chapier 607. Flerida Statutes: and :hat my name appears in Block 13 of Block 11
it changed, or on an agachment wilh an adghess, with all olher ke empowered.

SIGNATURE: psTp. faul Saw foud 508  FHL-737- 7087

SIGNATURE AND TYPED OHIFAINTED NAME QF SIGNING OFFICER OR DIRECTOR Cawa Dayt e Faonn »




