2007 FOR PROFIT CORPORATION
; ANNUAL REPORT

DOCUMENT # P05000122223

-1. Enbty Name

FOAM DESIGNS OF SARASOTA, INC. R

Principal Place of Business

365 GARDENIA
VENICE, FL 34293

.

. Mailing Address

365 GARDENIA
VENICE, FL 34283

FILED
May 03, 2007 08:00 A
Secretary of State

TR

DO NOT, WRITE IN THIS SPACE ~ -

L
: I8 ’

04192007 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
20-3404284 ' Not Applicable

5. Certificate of Status Desired

O

$8.75 Adaitiona

Fee Required

+

f

6. Name'and Address of Current Regfstered Agent

-

T

EWALD DEBORAH L
365 GARDENIA )
VENICE, FL 34293 ‘

DO NOT WRITE .
IN'THIS SPACE . i

g R

-'E it b d I A

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Flonda. ' am fam\liar with, and accept

[es J.Cn.:\“

the obligatiops of, reg)stered agent,

7y o-xa,LB{ éiula,ooﬂ.

SIGNATURF

aowém 260)

Sipravur e, typeo OF phned name of regesierad agent and utle It applicable

(NOTE: Registarad Agent signature requirad when raéinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees !

10.

OFFICERS AND DIRECTORS

| o R

TITLE

NAME

STREET ADDRESS
CIvY -ST-71P

P

EWALD, DEBORAM L
365 GARDENIA
VENICE, FL 34283

d !

umugn 33514 R

TITLE

NAME

STREET ADDRESS
Ciy-31-2P

TITLE

NAME

STREET ADDRESS
City-§T- 2P

TILE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-ZiP

U:n.-’23’[lr-9131f3r“!_f0“‘ IJD..DD

'DONOTWRITE . |
(INTHISSPACE . -

12. | haraby certify that the information supplied with this frh
indicated on thig report or supplemental report is true an

changed, or on an attac

SIGNATURE:

ent wnh an address, wniail%nﬂre empoweared.

does not quality for the exemptions contained in Chapter 119 Florida Statutes. | further cemfy that me information
accurate and that my signature shall have the same legal effect as if made unger oatr, that | am an officer or director
.cf e corporation ar the receiver or truslee empowered to execuls this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1140

IGNATURE AND TYPED OR PRM‘I‘ED NAME OF SlGNlNG OFFICEH OR IRECTOR

Daytime Phone #



