94 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000111732 Mar 13,2008 08:00 AN
1. Entity Nama Secretary of State
SSB OF SARASOTA, INC.
Principal Place of Business Mailing Address
7345 OAK MOSS DR . 7345 OAK MOSS DR ) .
T T ‘"Hll‘ w ||]|| ”m Ilm ||‘” Ilm ”ll’”m ‘ll“ ‘IIII ”Hl »l’ll””“'
2. Pencipal Pluce of Business - No PO, Box # 3. Mailing Addrass )
Suite, Apl #. etc. Sule, Apt o, BiC 1st MOORE CR2E034 {10/07)
City & Giate City & State © | A FEi Numbar Appied For
56-2409788 Not Applicable
2 Counry o wouniry 5. Certilicate of Status Desired ] ?{i‘;’fqu?:éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESTE, SYLVIA § U
7345 OAK MOSS DRIVE Strase Address (P.O. Box Nurriber is Nol Azceptable)
SARASOTA FL 34241
City FL 2113 Code

8. The anove named entity submits this stmement for 1he purpose of changing its registared office or registered agent, or noth, in the State of Florida, | am familiar with, and accept
the cbligatione of registered agent.

SIGNATURE

S gnitune, lyped o rerad nama of rfriteed noert ol 11e L arploasio, INGTE Regsitdd ASOrlaine "a feuItpts waci foiretihn gi DATE

\FILE, NOW 1} FEE! (S.$150.00

AftorMay 1 2008 Feo Will Be 5550 9. Election Campaign Finarcing $5.00 May Be

;Make eck _PﬂYé!?-'je- t?l Fiéff?,ﬁ-ﬂééﬁl!M85§ of Sté | Trust Fund Gonteowion: 7] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11
ILE Ps 3 Deete T [ Changs [ Aadition
- NAME BESTE, SYLVIA S HAME
STREFT ADDRESS | 7345 OAK MOSS DR STRFET ADORFSS
CITY-$1- 71 SARASOTA FL 34241 ) Cuy-S1-20P A 122 70
TITLE T vevete THLE Cichange (] Addition
HAME HAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST- 218 4 cirv-graw
Bk | I paete TILE ) Change [ Addition
MAME . HEM:
STH:E [ ADDRESS . o TLIAFET ADDBESS
LTy -5T-21p CITY-51-21P
WILE O Delete TILE Ocharge [ Addition
NAME HAME
STREET ADDHESS SIREFI ADDRLSS
GITY-$T-2P . GY-51-2IP
HITLE [J Defate TITLE [JChange [ Addition '
HAME HAME
STREET ADDRESS ) STRELT ADDRESS
LTy 812 ‘ oIrv-S1- 20
HLF [1 Deigte TLE [ cnange  [] Addition
NAME HEME
STREET ADDRLSS STAEET ADORLSS
CITY-51-21P CITY-§T-2IP

12. | haraby certity thar tha informalion supplied wih mis filing doss net qualfy for the exemptions contanad in Section 118, Fierida Statutes. | further certity that the information
indicated on this report ar supplemnental report is true and accurale and 1hal my signature shall have the same legal eftec: as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweread 1o execute this report as fequired by Chapier 607, Florida Statutes: and that my name appaars in Block 13 or Block 11
it changad, o« on an attashment with an address, with all other like empowered.

SIGNATURE:

SIGNRTURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR RIRECTOR

Daylmg Frore &



