2008 FOR PROFIT CORPORATION Apr 24 FZIOIGEDOS.OO AM
, :

ANNUAL REPORT L 08:
DOCUMENT # P01000062701 ecretary of State

1. Entity Name

775, INC.

Principal Placa of Business Mailing Address

3665 BEE RIDGE RD 3665 BEE RIDGE RD
#310 #310

SARASQOTA, FL 34233 SARASOTA, FL 34233

A GIRRARAR

02212008 No Chg-P CR2E034 (11/05)
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4| 4. FEI Numbar Applied For
= 65-1125378 Noi Applicable

r— . $8.75 additional
5, Certificate of Status Desired O Pee Required
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. Name and Address of Currant Reglstared Agent

CARRION, JAIME S
3665 BEE RIDGE RD #310
SARASOTA, FL 34233
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8. Tne above named entity submits this statemant for the purpose of changing its registered office or registerad agent or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed of pinisd name of regesiered agent and titla il apphcanie. (NOTE" Regisiered ADent aigrituns requared when rainsiaing) DATF |
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Firancing $5.00 May Be HoooanE 73
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Faes f.'. K 1 ﬂ_ i‘l'—; 5 nl ”j
10. OFFICERS AND DIRECTORS I £
TLE D i
NAME CARRION, JAMME S )

SIREET ADDRFSS | 3665 BEE RIDGE RD #310
oiNY-5i-2ip SARASOTA, FL 34233

SITLE P

NAME MORRIS, ROBERT JR
STREET ADDRESS | PO BOX 5722

Cury - ST- SARASOTA, FL 34277
MLE ST

NAME THOMAS, DORA MARIA C
STREET ADDRESS | 3665 BEE RIDGE RD #310
CiTY-5T-2IF SARASOTA, FL. 34233

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP
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NAME I SR I L X TR A Y B
STREET ADDAESS Tadoomhy ] . e
cIry-sT- 2P

TILE

NAME

STREET ADDRESS
Cify-51-2iF

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report is true an(?accurate and that my signature shall have the same legal eflect as | made under oath: that | am an officer or director
of the corporation or thg.r# er or frustea ampowered 1o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta W 'L:ess with all other like empowered,

A e 4)-g-08 441925451

SIGNATURE N!‘D TYPED OR FR"ﬂ'Eb NAME OF $IGNING OFFICER QR DIRECTOR Cale Daytrna Phone #

SIGNATURE:




