B -

FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT —— - Secretary of State

DOCUMENT # P07000034215 05-08-2008 90025 008 ***558.75
1. Entity Name
SUCCESSFUL MONEY MANAGEMENT OF SARASOQOTA,
INC,
Principal Place of Business Mailing Address quuJJduviav
1 SARASOTA TOWER 1 SARASOTA TOWER
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SARASOTA, FL 34236 US SARASOTA, FL 34236 US . ..
Sutte, Apl. #, elc. Suite, Apt. #, EI,C' 04232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE) Number Applied For
20-8659714 Not Applicable
2ip Couniry Zi Couniry 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent = 7. Namae and Address of New Registerad Agent
Name
JENSEN, PAUL C
2001 16TH STREET NORTH Streat Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL 1 Zip Code
8. The above named entity submits this statement for he purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent
SIGNATURE
Signature, typed ur printed name ol registerad agent 24 title if anphcanle, (NOTE: Regislerod Agenl signature required wnen reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campain Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Detete TITLE (] Change [ Addilion
NAME LEE, ROBERT NAME
SIREET ADDRESS | 1 SARASOTA TOWER, 2 NO TAMIAMI TRAIL STREET ADDRESS
CiTy-S1-4P SARASOTA, FL 34236 " CITY-ST- 2P
ML 5 %c&ew TITLE [ Change  [] Addition
NAME MEISIEK, CHRISTY NAME
STREET ADDRESS | 9402 69TH AVENUE EAST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 GITY-ST- 2P
. e - I oelete TiLE O change [ Addilion
B - T T T e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CilY-ST- ZIP
TILE [ Detete TITLE 3 Change (] Addilion
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CIvY-§1-Z2iP
JITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P CITY-§1-2IP
HILE [ Detete TILE () Change [ Adgilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1.2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualily for 1haouem win Chapter 119, Florida Statutes. | further certity that the informaticn
indicaled on this repert or supplemental report is true and accurate |gna1ure sha\! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 1 S i et as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
¢hangead, or on an altachment with an address ,/ mpowared.
SIGNATURE: §-49 191 1552099
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




