“'2(3:)8 FGR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 31, 2008 08:00 A

DOCUMENT # P04000172936

1. Entity Name

TWO FORTUNES, INC.

Principat Place of Business Mailing Address
7132 N SERENOA DRIVE 7132 N SERENOA DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241

FE e ———— U

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

30-0290324 Not Applicable

! : $8.75 additional
5. Ceriilicate of Slatus Desired O Foo Ftaqunred

6. Namo and Address of Current Registerad Agent o . o

?%Sz'ﬁ géJRBEENRgAPDRNE DO NOT WRlTE '
SARASOTA, FL. 34241 : CIN TH|S SPACE :

. o .t I
~, . - oar EERET AN

o,

8. The above named enbly submits this statement for the purpose of changing its regisiered office or registered agent, or both. in tha Slate of Flonda, {am famlllar with, and accept
the abligations of registered agent

SIGNATURE
Signstura, typed or printed name of regsiared agenl and utle f apphcable (NOTE: Fegistored Agent signatuig requiréd when tanstating) 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. O Added to Fees -
10. OFFICERS AND DIRECTORS [ SR IR o S
e 51D : S S L R
NAME ERB.CW : . - _ T e
STAEET ADDRESS | 3148A SOUTHGATE CIRCLE S - R \"— s . ,
EITY-S7-21P SARASOTA, FL 34239 St P RIS .
THiE VPSD B a L ‘
NAME ROSIN, ROBERT P L - _’ L ‘
sraser aoDRess | 7132 N SERENOA DRIVE UUDUUU .';.'5 i

. . =\ :

OTY-ST-ZP | SARASOTA, FL 34241 : D_:.{u rJUS ..HUUE 5~Dll| 1 ’
TITLE D ' R . = ! f
HANE BEAMER. SALLY o

3148A SOUTHGATE CIRCLE L
Grvsiae | SARASOTA. FL a4228 o DO N.T, WRITE-._

.. INTHIS SPACE{

NANE
STREET ADDRESS Lt , : <
ciTy-5T-2P S Sl e ’:" A

TnE : o~ S .
NAME . e T
STREET ADDRESS S S L
CITY-ST-2P - o R e SRS

e o ' T
NAME ) ) Y B P
STREET ADDRESS : A
CITY-§7-2P T P S e

t27 119, Florida Statutes. | further ceriify that the information
e al effect asif made under oath: that | am an officer or director

12, { heraby cartify that the information supplied with this filng does not qualily for the exemptions contained in C
maicated on this report or supplemental report is true and accurate and that my signature shall hayg the
of the corporation or the receiver of trustee empoweared to execute this report as required by C ,' . and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather ke empowered .

C. W. Erb, Pres. 1/25/08 (941) 953-53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSOFFICEROR DIRECTOR Dae Daytime Phore #

SIGNATURE:




