2008 FOR PROFIT CORPORATION

ANNUAL REPORT - - -

FILED

DOCUMENT # P01000052566

1. Enlity Name

FRANCES "NINA" DEARING, P.A.

Secretary of State

(08-25-2008 90004 031 ***150.00

Principal Place of Business

8933 WHITEMARSH AVE

Maiting Address
8933 WHITEMARSH AVE

Aug 25, 2008 8:00 am

SARASOTA, FL 34238 SARASOTA, FL 34238

Suite, Apt. #, elc, Suite, Apt, #. etc, 07222008 Chg-P CR2E034 (12/06)

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

65-1119500 ol Applicable
Zo Country Zp Country 5. Certificals of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 3 ,’l, -

SHEA, JOHN J Johe Conplel
269 SOUTH OSPREY AVENUE Street Address (P.0O. Box Number is NolAcceplabla)
SUITE 100

SARASOTA, FL 34236

1300 2P Sloet S Fe G0

City SH&WS’D{'&‘ {:l’ FL | Zipgo‘d{ezjb

8. The above named enlily submils this statemeant for the purpose of changing its registered oflice or registered agenl, of bath, in the'State of Florida. | am familias with, and accepl

the cbligations of registered agent.

SIGNATURE

F~15-08

Signature. typad or printed name of ©

' and titeJt appf

7

/i
ey

{NQTE Rspisteeda Agent signaturs raguirad When reinstatiog

DATE

FILE NOW!!I! FEE IS $150.00
Due by September 12, 2008

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice,

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE D 3 Delate TiTLE [ change T Addition
NAME DEARING, FRANCES "NINA" NAME

STAEET ADDRESS | 8833 WHITEMARSH AVE STREET ADDRESS

oty ST-2P SARASOTA, FL 34238 CITY §7-2IP

THLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-§7-2IP

TIE T detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ATDRESS

ciry-SI ap Ty ST-2iP

TITLE 1 celete TAE T —[OChange [ Addntion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-51-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-8t-0p CITY-ST-71P

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P oty ST Bp

12. | hereby certily 1hat the information supplied wilh this filing does not gualily for the exemptions contained in Chapter 118, Florida Slatutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under calth; that | am an officer or director
of the corporalion or the recever o¢ trustee empowered [0 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
chanrged. or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

22

g

TURE Al

ED OF PRINTED NAME DF SIGNING OFFICER/GR DIRECTOR

Daytimna Phiyna #

Al G -/ /Za /0
m Daw? 7

e




