FILED

' 2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000054541 R0 03-17-2008 90011 015 ***150.00
1. Entity Name
TRINITY MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
549 SANGRASS CORPORATE PKHY 1801 GLENGARY STREET 40046612
SUNRISE, FL 33325 SARASOTA, FL 34231
N G0 E G

Suite, Apt. 4, etc. Suita, Apt. 4, etc. 01242008  ChgP CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

_ K6~ 0335396 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fg-;fq;:’:d"“’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SUTTON, WILLIAM o .
PROGRESSIVE COMMUNITY MANAGEMENT, INC. Street Address (P.0. Box Number fs Not Acceptable)
1801 GLENGARY ST
SARASOTA, FL 34231
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad or printed narme of registerad agen and e | aoplicable. (NQOTE: Repistered Agent signature recuied whan nirstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE F 1 Delete TME [l chenge [T Addition
NAME SUTTON, WILLIAM NAME
STREET ADDRESS | 1801 GLENGARY ST STREET ADDRESS
or-st.zp | SARASOTA, FL 34234 CTY-5T-ZP
TME VP [ Deete TME Octange T Addtion
NAME MARKEL, JAMES NAME
STREET ADORESS | 1801 GLENGARY ST STREET ADDRESS
or-s-2p | SARASOTA, FIL. 34231 ary-1-o¢
TME [ Delete TME O cha T Addiion
NAME NAME
STREET ADDFESS STREET ADORESS
Cry-ST-2P cTY-ST-27P
TILE [ pelese ME [ Change [ Acditicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
THLE ] Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CI7Y-ST-2P CTY-S7-2P
THLE O pelete TINE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iY-t-2p OFTY-ST-ZP

12, | hareby certify that the information supplied with this fili:g does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recgiver or trustee-eMpowered 10 execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: .~ : — — _ Wiuam Sutrand 2[13/08  9YI-921-5393
/ Darytime Phong §

HGNATURE ARD TYPED-OR PRINTED NAME OF OFACER OR




