FILED
2008 FOR PROFIT CORPORATION May 23,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000051495 05-23-2008 90017 025 ***150.00

1. Entity Name

TRIOS, INC.

Princigal Place of Business Mailing Address q “1 “ Q q 0 :l

8471 LOOPER CREEK BLVD 7370 CORTEZ ROAD

BRADENTON, FL 34201 US BRADENTON, FL 34210 US

PO oSS T WSS SRR DA EARE
Suits, Apl. ¥, elc. Suite, Apt. #, etc 05132008 chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

04-3678468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gaae'g;af:;"ma'
6. Nama and Address of Current Reglstered Agent 7. Name and Addraess of New Reglsterad Agent

Name

SAMS, LAURIE B ESQ
2815 PROCTOR ROAD Streaet Address (P.0. Box Number is Net Acceptable)

SARASOTA, FL 34231

City FL l Zip Code

8. The above named enlity submils this statement for the purpoge of changing its registered office or regisiared agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of ?gistered agent.

SIGNATURE -t -
Signature, ﬁ{mu or printed name ol ragistered agen| and blla f appiicable. {NOTE: Registered Agent sipnaturs required when reinstating) DATE
FILE NOW@! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Séptember 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORSIN 11
TILE P 3 oelete TILE [] change ] Addilion
NAME DEKAR, CARCL NAME
STREET ADDRESS | 7370 CORTEZ ROAD STREET ADDRESS
CITY-ST- 217 BRADENTON, FL 34210 CITY-ST-2P
TILE vp ) 3 Delete Tne (] Change  [] Addilion
NAME MCLEMORE, KELLY NAME
STREET ADDRESS | 7370 CORTEZ RCAD STREET ADDRESS
CIrY-ST-2IP BRADENTOCN, FL 34210 GiTY-51-2IP
1LE 5T 1 Delere TITLE [ Change  [] Addilion
NAME MCLEMORE, GREGCRY NAME
STREET ADDRESS | 7370 CORTEZ ROAD STREET ADORESS
CIrY-ST-2IP BRADENTOCN, FL 34210 ciry.51.20
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2p CITY-ST-21P
TITLE 7 pelate THLE O cCrange [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-ZIF
TILE (7 Detete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information suppliec with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gg lrusles empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
Jﬁ&/&f

¥ Dats Dayvme Phene §

SIGNATURE:

IGRATURE ANOD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




