FILED
Mar 06, 2008 8:00 am

2008 FOR PROFIT CORPORATION 1 Secretary of State

ANNUAL REPORT

1. Entty Name
SARASOTA INSURANCE ADVISORY, INC.

DOCUMENT # PQ7000046810 o

01-11-2008 90031 038 ***150.00

Principal Placa of Business Mailing Adcdress )
1990 MAIN 5T 5TE 750 1990 MAIN ST STE 750 1
SARASOTA, FL 34236 SARASOTA. FL 34235 6 6 0 02 7 1 B
e R I AT A RO
Suite, Apt. ¥, etc. Suite. Apl. ¥, glc. 01072008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEINumber Applied For
16-o(92757 " [Nol Applicatia
Ze » R zp Counry $. Comticate of Stalus Desied [ gﬁ-ggﬁ:’dﬁm'
= . 6. Name and Address of Current Begisterad Agent 7. Name &nd Addiess of lNew Regisisiad Ageni
. Name

HELMS, JOHN E
1990 MAIN ST STE 750
SARASOTA, FL 34236

Slireal Address {P.O. Box Number is Not Acceplable}

City FL l Zip Code
8. The above named entity submits his statement for (he purpose of changing its registered office or regisiered agend, or baih, in the Siale of Flodida. | am familiar wim, and accept
the cbligations of registared agent.
ot
SIGNATURE . ECh
3 L TR O [AU S AT OF ¢ b s miptl A7 Hile I ADCRCIDMS [EIOTF? Potriitied AGENL Sol) (el A Fobd bl weive (bevetating t DATE
FILE NOWT!I FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contiibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS /CHANGES 7D GFFICERS AND DIRECTORS IN 11
TIRE P [ peiese NiE O Crange [ Adoivicn
MAME HELMS, JOHUN E MAME
STREEY ADDRESS | 1890 MAIN ST STE 750 SIREET ADDRESS
CIv.ST- 2P SARASOTA, FL 34236 City-S1- 2P
ME [ Dexee TnE Cicwnge [T Addition
NAME HAME
STREET ADORESS SIREET ADORESS
ony-ST. 2P cny-§1-0°
nrLE O3 peiee TR Octange L] Asddion
WAME wanE
STREET ADDRESS STREET ADORESS
CITY-S1-7P I CAY-ST-7iP
niLE [ pelece TiLE D) Crange [ Adcition
MAME NAME
STREET AGDRESS STREET ADDRESS
ofy-§t- 28 oTY-S1-7P
I ) Detese e [trange [ Addition
MaME NAME
STREET ADDRESS STREET ADORESS
CY-51-0P CIFY-SF-2P
me O Ooiee Ll Dtmnee  [Jaction
WME HAME
STREET ADDRESS STREEF ACDRESS
cay-§1-09 CAY-SI.HP

12. | hereby certily thal the information supplied with this lling does nol gualily lor the exemplions contained in Chapter 119, Florida Statutes. t turther cerlity thal the information

I s accuraite and that my signature shall hava the same lagal &ffect as il made under oath;, that | am an otiicer or direclor
of the corporalion o the receiver or usiae empowers ! 10 @xeécuta this lepog as required Dy Chapter 607, Florida Slatules: and that my name appears in Block 30 or Block 11 i
5. with 1l ciher e empowered.

indicated on this report or supplemental tepor is true
changed, or on an attachment

SIGNATURE: I

!Ww ANY TYPED OR PRINTED MANE OF SIONING OFFICEN OR IRECTOR

{- ’?*:‘3/ 4 309 5162

Duytime Phoce »




