FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT S
€Cr
DOCUMENT # P03000037332 02_01_2%539;)22 (g 5f *gg?ote

1. Entity Name

SUSAN C. SWEENEY P.A.

Principal Place of Business Mailing Address f’ v -
6855 WINSLOW STREET 6855 WINSLOW STREET ‘ '
SARASOTA, FL 34243 SARASOTA, FL 34243
s | [INARIGARRIRA
1004 M. Tamigmi Troal toud M. Toamiom| Trad
i“:;g‘g‘ . i’"el' g";”g“ 01162008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Sa.rasota , FL _ Sorasota, FL 01-0778658 ot Applicable
5& a3 (l Eilg"pyf 32533 (’ (ijtnsmh, 5. Certificate of Status Degired O gese‘gil‘:rdiﬁ"“al

6. Name and Address of Current Reglslaraa Agent 7. Name and Addross of Naw Registerad Agent
MName
PLUM, LAURA A
1800 ? STREET STE 745 Sireet Address (P.0O. Box Numbsr is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped o printea name of registered agenl and titke il epplicable. {NOTE: Regustetec Agent signalure reGuired when ieinsiating) DATE

] FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nmg P 7 Delete FITLE Mange [ Agdition
wvE | SWEENEY, SUSAN NAME &pe_e_nﬂ_é , Suson |
SIREES ADORESS | 6855 WINSLOW STREET smeraoorss | 1O MY Tamiindmy Trl #1333
CITY-ST-7P SARASOTAFL 34243 CITY-ST-2IP SorosSota ‘FL, I3
TITLE [ Detete HLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 77 CITY-ST-2P )
TILE T peleie TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CHY-ST-2IP
TIFLE [} oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TITLE [ netere TTLE ’ O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Detete TITLE [l Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-St-2IP CITY-ST-ZP

12. | heraby certily that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal efect as it made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execule Whis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachrent wjth an address, with all other like empowered. S < O_ﬁC_Su_) C,QL)C\II p’l Q ‘_/I 3 S—s‘ ;
SIGNATURE: C Pre 1[+4/0% >° 0975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG ﬂFle:ER OR DIRECTOR Dae Dayume Phone #




