FILED

» Mar 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-26-2007 90065 009 ***150.00
DOCUMENT # P06000029566
1. Entity Name
NO MORE 925, INC
Principal Place of Business Mailing Adcress
4619 TRAILS DR P0. BOX 19319
SARASOTA, FL 34232 SARASOTA, FL 34276
R DT T A
Suita, Apt. #, alc. Suite, ApL. #, etc. 02172007 Chg-f CR2E034 (12/08)
City & State City & Siats 4. FEI Numbar Applied For
A-431739Y Nt Appicable
o Eouniry g Country 5. Cenificata of Status Desired [ f:'g:;ﬁ“""
8. Narme snd Addrass of Curnent Registered Agent 7. Name and Addreas of New Regi d Agent

Narne
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Swreet Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34231

City F L t’.ip Code

8. Tha above namad enlity Submits this statement for the purposa of changing its regisiered office or registered agant, or bath, in 1he State of Fiprida. | am familiar with, and accept
the obigations of registared agent.

SENATURE
Sonatum. typed o prinked name of regmrsd agent snd Le I sppiicabie. (NOTE' Regitismc AQern sigranye recuirad when rsmtating) DATE
FILE NOWIN FEE IS $450.00 9. Electon Campaign Financing $5.00 May o
After May 1, 2007 Fes will bo $550.00 Trust Fund Contribution. O AcdedwoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
HOE PIS 3 elers TITLE O Change [ Addition
NAME HOGAN, WILLIAM D NAME
STREET ADDRESS | 4618 TRAILS DR STREET ADDRESS
cw-ST-2¢ | SARASOTA, FL 34232 Y -ST-28
TME VPIT O Delete TITLE Ocrange O Aggition
KA HOGAN, JACALYN L N
STREET ADDRESS | 4510 TRAILS DR STREET ADDRESS
or-s1-oP | SARASOTA, FL 34232 cry-g1-z9
13 O oelete TITLE D Crange [ Addition
NAME N
STREET ADORESS STREEY ADDRESS
cary-51-2P CIY-5T1-2P
TME O Detets TINE OChage [ Addiion
WNE NAMEE
STREET ADDRESS STREET ADORESS
CITY-51- 1P CITY-57-2P
mE O Desete TRE Ochange [ adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CiTy-S1-0f
e O Deiews e O crange [ Addition
HWE NAME
STREET ADORESS STREET ADDRESS
Ciy-5T-2P CITY-S1-2P

12. | hareby certdy that the infarmation suppied with this l:ﬁ:? does not quelity for the exernptions contained in Chaptar 119, Florda Statutes. | further certify thay the information
ndicated on this report of supplemental report 15 true accurate and thal my signature shall have Ihe same legal gifect as if made under oath; that | am an officer o director
of the comporation or the receiver or rustisa empowerad to axacuta this rapor as required try Chapter 807, Florida Statutes; and thal my name appears in Block 10 o1 Block 13 d

changed, of on an attachment with an address, with all ather lik pPOvered /
SIGNATURE: %"-A 7 P{//'J?/—D‘J*n -
[ v Duytime Phore &




