FILED

Apr 20, 2006 8:00 am
2008 O NNUAL REPORRATION ecretary of State

DOCUMENT # P01000062701 04-20-2006 90197 031 ***150.00

1. Enlity Name
775, INC.

Principal Place of Business Mailing Address : 55 %m
00 %

3665 BEE RIDGE RD 3665 BEE RIDGE RD
#310 #310 )
SARASQTA, FL 34233 SARASOTA, FL 34233 )
F T ST RO AT
Suile, Apl. 4, etc. Sulte, Apt. #, etc. 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
‘ 65-1125378 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
CARRION, JAIME S
3665 BEE RIDGE RD #310 Streat Address (P.C. Box Number is Not Accaptable)
SARASOTA, FL 34233

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatura, typed or ornted name of registered agent and title if applicacte (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ Defete THLE [ Change [ Addilion
NAME CARRION, JAIME S NAME
STREET ADDRESS | 3665 BEE RIDGE RD #310 STREET ADDRESS
Ciry-st-21p SARASOTA, FL 34233 CITY-ST-2IP
e T O Detete s P Rcrange [ Addiion
NAME MORRIS, ROBERT JR NAME Morris, Robert Jr
STREET ADGRESS | PO BOX 5722 swerraoorgss [ £ O Box 5722
CTY-ST-7P | SARASOTA, FL 34277 ov.stae | Sarasota, FL 34277
TILE ST O Detete THE Ol Change [ Addition
NAME THOMAS, DORA MARIA C NAME
STREET ADDRESS | 3665 BEE RIDGE RD #310 STREET ADDRESS
CITY-ST-2IP SARASOTA, FI. 34233 CITY-81-21p
TLE [ Detete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE M pDeteta s {")Jchange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-57-2F CITY-$T-2P

12. ['hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporatiopog the receiver o rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onfan alfzchasent with an address, with all other like empowered.

caMa e ¢ Mg {/;@—M/ 94)-923 /551

o WYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #




