2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2008 08:00 Aq'
DOCUMENT # P03000128875 2N Secretary of State

L
1, Enty Name (97 5 |
BABETTE B. BACH, P.A. Hl 2y i
,#u’

.,:’/

h
L0 wy S8

)

Principal Place of Business Mailing Address

240 5. PINEAPPLE AVE. 240 5. PINEAPPLE AVE.
SUITE 704 SUITE 704

SARASOTA, FL 34236 SARASOTA, FL 34236

MRV

01072008 No Chg-P © CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy R

20-0414226 Not Applicable
$8.75 additional

Fae Required

5. Certificate of Status Desired ()

6. Name and Address of Current Registiered Agent

2405 PINEAPPLE AVE. DO NOT WRITE
SARASOTA. FL 34236 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its regsiered office or registered agent. or both. in ihe State of Fionda. 1 am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Sgnatwe, lypad or prnled name ol regisiered agenl ana tille 1l apphicable [NCTE. Regisiered Agem signalure required whan renslaing) DAIE *
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing a $5.00 may Bo UAnnAnTE4502
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added toFees | UL ot able
y1, : 01/16/08-30056-025 1540, 00
10. L OFFICERS AND DIRECTORS |
TITLE PD
NAME BACH, BABETTE B

STREET ADDRESS | 240 S. PINEAPPLE AVE. #704
CITY-ST-2I SARASOTA, FL 34236

TITLE ST

NAME BACH, BABETTE B
STREETADDRESS | 240 S PINEAPPLE AVE. #704
CIfY-ST-2tP SARASQTA, FL 34235

TLE VP
NAME PATTEN:; ROBERT B

1701 HAWTHORNE ST
E:f:E;:Z?:ESS SARASOTA, FL 34239 DO NOT WRITE

““E IN THIS SPACE

NAME ,
STREET ADDRESS
CITY-571-2P

TITLE
NAME
STREET ADDRESS -
CITy-§1-2p . . . . . _ . .

TITLE . . L - e
NAME . L . e, T
STREET ADDRESS
CHrY-s1-2p

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wi ddzass with all olner like empowered

SIGNATURE: L ulas”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR 1 E*\uv Dayume Prore &




