FILED
May 30, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O7000000806 05-30-2008 90213 017 ***150.00
1. Entity Name
SANDRA ISRAELSCN P.A.
Principal Piace of Business Mailing Address
750 NORTH TAMIAMI TRAIL, SUITE 506 750 NORTH TAMIAMI TRAIL, SUITE 506 M
SARASOTA, FL 34236 SARASOTA, FL 34236
L T AR

A099 Globa) ¢4. 30O N Teamiam: 77!

Suite, Apt. 4. elc. S“I'“;' ;"E' ste. 05182008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nymber Applied For

Oarpsots  FL Saraccta FL RO ~FO4H 3139 Not Applicable
{32?240 ng/\" (%)4245 6 COU&A 5. Certificate of Status Desired (] Eese'gesmﬁf:ciluona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISRAELSON, SANDRA
750 NORTH TAMIAMI TRAIL, SUITE 506
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

3O0 N Tomiomi Tl Ounte 1112

| “"Serasota - FL "% 236

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

o>

Signaiure. typed of printed nama of regisiered agent arid tlg it apphcable. {NOTE: Fragisierad Agart signalure required whan reinstanng)

SIGNATURE

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaigr Financing $5.00 MayBe | In accordance with 5. 607.193(2)b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PCEO [ Detete TIME O change [ Addition
NAME ISRAELSON, SANDRA HAME
STREET ADDRESS | 750 NORTH TAMIAMI TRAIL. SUITE 506 STREET ADDRESS
CITY-S1- 2P SARASOTA, FL 34236 CITY-S1- 2P
TIME [ pelete TILE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2p CITY-ST-2IP
TIlE [ Delete TILE [T Change 7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-SI- 2P
MmE [ Delete TITLE [] Change 3 Addilion
NAME RAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SUREETY ADDRESS
ITY-ST-2IP CITY-ST-7IP
Tine [J pelete THLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p oITY-S1- 2P

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an olficer or director
of the corparalion or the receiver or vustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OF] R OR DIRECTOR Date Daytirne Phone #




