2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000000993

1. Entity Name

SARAH MAMO, P.A.

Principa! Place of Businass © Mailing Address
3375 SHEEPHEAD DRIVE 3375 SHEEPHEAD DRIVE
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
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May 05, 2008 08:00 AN
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No Chg-P CR2ED34 (11/05)

20-4100972

Appliad For
Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fea Required

6 Namn and Addrosu of Current Reglsterad Agent

MAMO, SARAH
3375 SHEEPHEAD DRIVE
HERNANDO BEACH, FL 34607
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8. The above named entity submits this statement for the purpose of changing its registared olf«ce or regls1ared agem or bolh in the State of Florida. | am lamnllar wnh and accep1

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and litle if applcable (NOTE: Registerad Aganl signature raquiced woan reinstaling}

DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

$5.00 tay Be

10. QFFICERS AND DIRECTORS |

THLE DPST

NAME MAMO, SARAH

STREET ADORESS | 3375 SHEEPHEAD DRIVE
CITY-ST-ZiP HERNANDO BEACH, FL 34607

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

THLE

NAME

STAEET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2ip

TILE
HAME . T
STREET ADORESS
CITY-S1-71P ] -
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12. | hereby certify that the information supplied with this filir é; daes not quality for the exemptions contained in Chapler 119. Flonda Statutes. | furthar cemiy that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

¥ L(/ %b/oK

indicated on this repon or supplemental report is true an

changed, or on an attachmentywith an address. with all other like empowered.

SIGNATURE: (Ao~ VNasro SARAH MAMO

TURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dae

N Caylime Phone »




