2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P05000142864
LEERw

.. Lo

Secretary of State |

Mailing Address

4000 WINTHROP STREET
T SARASOTA, FL 34232

[T i

Principal Place of Bugings‘s .
4000 WINTHROP STREET
’ SARASOTATFI{ 34232

PR TN U N

MIEERRRRTAMAO AR

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3661486 Not Applicable

5. Ceriificate of Status Dasired a $8.75 adaitiona

Fee Required

6. Name and Address of Current Registered Agent

¢

LUKONICH, MARY A ";'h-“
4000 WINTHROP STREET i

SARASOTA, FL 34232
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8. The above named enuty submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

. , Signature, typed of printed name of regisiered agent snd (itle if applicable
.

(NGTE. Regisiersa Agani signatuis raquired when /elnstating)

DATE

Y .
AR

e ;\EILE_NO;VIII- FEE IS $150.00
~.After.May 1, 2008 Fee will be $550.00

R

Trust Fund Contribution,

9. Election Camgpaign Financing

$5.00 Mmay Be
Added to Fess

10. OFFICERS AND DIRECTORS |
TITLE P
NAME KENT, RITAR
STREET ADDAESS | 4908 GEQRGE AVENUE I T
orv-S1-2P | SARASOTA, FL 34233 '}%Ur“’;“- .
MLE VP Jﬁ o
NAME MASON, DENISE A
STREET ADDRESS | 4035 BROOKSIDE DRIVE
CITy-51-21P SARASOTA, FL 34231
TME TR -
NAME LUKONICH, MARY A
STREET ADDRESS | 4000 WINTHROP STREET i
ory-sT-2P | SARASOTA, FL 34232 !,..m,i;‘-yga_, NS ,.;‘,“r,'{;w N |
AL g e e TR ch:\ 3ty f!ﬂi Patrs
TITLE 73‘1; X
NAME
STREET ADDRESS i
£ITY-ST-2IP Tyl
TITLE A Ei At
NAME
STREET ADDAESS
CITY-ST-ZIP
TIILE
NAME .
STREET ADDRESS )
CITY-ST-2iP Hiy : >:"2-¢,,,.,:i'j§“ig3;~ o AT T

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repod is trus and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver or frustee ampowerad fo execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a.

SIGNATURE:

ss, with allbthar like empowered.

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




