v FILED

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

ANNUAL REPORT

Secretary of State

PgiSNEmEAENT #P07000107868 ) 05-08-2008 90023 004 ***150.00
FERTILITY MATCH, INC.
Principal Place of Business Mailing Address
5380 ASHTON MANOR DRIVE 5380 ASHTON MANOR DRIVE .
SARASOTA, FL 34233 SARASOTA, FL. 34233 ) R R
R S W EIC OGN RAARLLA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number ; Applied For
2{0"‘ (ﬁqu ] I Nol Applicable
i Country Ze Country §. Certificate of Status Desired O Egg?q ":fedd't"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LULI, THERESA B -
5380 ASHTON MANOR DRIVE Sueet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGMATURE _
Signature, typed o punled name of regrsleied agent and Ik it applicable, (HOTE: Regisiered Agent signalure requeed whan rarlatng] DATE
FILE NOWIII FEE.IS $450.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AdgedtoFees
10. ; OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i3 P O Detete TITLE [ change [ Additicn
NAME LULI, THERESA B . NAME
STREET AODRESS | 5380 ASHTON MANOR DRIVE STREET ADDARESS
CiTY-SI-2P SARASOTA, FL 34233 CITY-5T-2IP
THLE 3 Delete THLE [ Changs [T Addition
NAME - RAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-29 CiTY-SI-2P
TNLE [ etete TLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-51-2P CITY-S1- 2P
mee 3 Detere TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TILE O pelsre TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CcIY-57-2IP
HiLE 3 pelete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2P CiTY-ST- 29

12. | heraby cerlity that the information supplied with this tiling does not qualify for the exemplions containgd in Chapter 119, Florida Staiutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate &nd thal my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLtrusiae smpowered to execute this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment wit an address, with all other like empowared. /
{ -
SIGNATURE: beuw& B %M 4/ /b¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING QFF'CER OR DIRECTOR o710 Daytrme Phone ¥




