Ve

"
1 "~ 2007 FOR PROFIT CORPO

RATION

FILED

ANNUAL REPORT

Apr 09,2007 08:00 Al

a

DOCUMENT # P01000062701

Secretary of State

1. Enlity Name
775, INC.

Principal Place of Business

3665 BEE RIDGE RD
#310
SARASOTA, FL 34233

Ma#ling Aadress

3665 BEE RIDGE RD
#310

SARASOTA, FL 34233

LA TR A

8, The above named entity submits this staternent for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

( . ‘ A ST -'llf( T
. N wCa b TR L VR R N
S TR R AT et T T 04042007 NoChg-P CR2E34 (11/05)
DO NOTWRITE IN THIS SPACE. o
SIS R 5"‘!? R AL I LR N R S £5-1125378 Not Apphicable
Vot e S v " - $8.75 Additional
. R ; g :l -‘,1’1 o ) ' . o 5, Certilicata of Status Desired O Fas Required
6. Name and Address of Current Registered Agent RN S e e : R 2
- Wl R . :
CARRION, JAIME S T T
3665 BEE RIDGE RD #310 L) o NQT W \
SARASOTA, FLL 34233 LU : N igyes -
l.. ' :; ‘ ,.!E;‘..E‘ ?!‘i! i‘:‘ 2’,:}‘:!3 } '.":_(9{
tha Stat

istared agent, or both, in

Signature, typed or printed nema of regrslared agant and titla  epphcabe.

(NQOTE: Regatered Agenl sgnalure requirsd when reinstatng)

DATE

9, Elaction Campaign Financing

FILE NOWIL FEE |S $150.00 Trust Fund Caontribution,

After May 1, 2007 Fee wlil be $550.00

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS ] it R x i
PRIRTAR LI WE 0

TILE D L R T .
NAME CARRION, JAIME S o ooDE94e0r o
SYREETAODRESS | 3665 BEE RIDGE RD #310 e ?;TBL 035‘“ 1__'-_{15[3‘ |:[|]
ciy-s1-2P | SARASOTA, FL 34233 el A A
TITLE P n : . '
NAME MORR!S, ROBERT JR N )
SIREET ADDRESS | PO BOX 5722 PR i
IN-S-2P | SARASOTA, FL 34277 i : Pl
TinE 8T L R .lgft i -,i';hy B i 3
-~ THOMAS, DORA MARIA C g e e e T e
STREET ADDRESS | 3665 BEE RIDGE RD #310 —_— . | R IYT VALK ‘ E '
crv-sar | SARASOTA, FL 34233 L DONOTWRlTE A ;
i Lo e A ’ " . A | R ’
B INGTHIS SPACE ' -

" . R L N T
STREET ANDAESS “ IR LA b ;“,_. R .
CITY-ST-2F . s Eg: L v
TTLE - w ! :
NAME S .
STREET ADORESS o L L
CITY-ST-2F o .
IMLE s
NAME e "
STREET ADDRESS , i e 2t
o-51.2¢ N RN S S

indicated on this regort or supplemental report is trua and accurate and that my signature shall have
of the ¢orporation pr
changed, orgn a

SIGNATURE:

ith.an address, with all other like empowsared.

A Dora Maria €.

12. | hereby certify that the information supplied with this filing daes not qualify lor the exemptions contained in Chapter 119, Florica Statutes. | further carlify that the information

receivar or trustea empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tha same Iagal sifect as if made under cath; that | am an officer or diractor

Thomas 4&/4/07 941-923-4551

REWND TYPED OR PRINTED NAME OF OFFICER OR

Data Dayume Phone #




