FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT it
DOCUMENT # P07000112448 ecretary of State
04-07-2008 90053 039 ***150.00

1. Entity Name

SARASOTA ADVISORY GROUP, INC.

Principal Place of Business Mailing Address
2111 5 TAMIAM] TRAIL 21118 | TRAIL
OSPREY, FL 34229 Y. FL 34229

2. Principal Place of Business - No P.O. Box # a“‘”g Adées;s , 579 H“““H““l” |I|l| IIlH Ill!l “‘II “Ilmm Nl”l‘l“ I‘"I ‘I"“‘ l”"’

Suite. Apt. #, elc. 3“"9 ApL#, . 03252008 Chg-P CR2E034 (12/06)

City & Stata ity & State 4. FEI Number Applied For
m \JLM & z— 7 A 53 907 3 Nol Applicable

$8.75 Additional

Zip Country Zzp ry - .
23 é \-Z ?é §. Cerlificate of Status Desired O .
%OZ Fee Required

. —6..Mame and Address of Current Registerad Agent. - 7. Namg and Address of New Registered Agent
Name .

O'LEARY, D. MICHAEL

S A st pap)
101 E KENNEDY BLVD STE 2700 Stregt Adidress (P.¢7 WW
TAMPA, FL 33602 723 j

4TS _
“Veneco FL | 250505

8. The above named entity submits this statement for the purpose of changing 1ts registared olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registes gent.
SIGNATURE —
=

Hanature, typed or pritfed nare of regisiared agent and (it if applicabhe {NOTE: Regrsterad Agant sigralure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Carnpaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN #1
e D 1 Deele TE C¥Ctange [ Addition
NAME RODRIGUEZ, HENRY NAME /
STREET ADDRESS | 2718 CASEY KEY DRIVE STREET ADDRESS ﬂ & . 5— 77
or-SezP | NOKOMIS, FL 34275 ovs-oe | (OgMers \FL BYIRF
7 Fd
e [ Deete me /7 O Clange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si- 2P TY-St-2p
TILE [ Delete TILE [7 Ctange [} Addition
NAME NAME -
STREET ADDRESS STREE! ADDRESS
CITY-S1-2IP CITY-51-4P
TILE [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
cpy-§1-2p CHTY-S1- 2P
TALE E] Delete Lt (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP © - . - GIIY-S1-21P
TME O Detete TE [ Crange (] Addition
RAME- " 2% "o 0 ey iy L. o e o - NAME . Iy . LIS TR P T . -
STREET ADORESS  STREE? ADDRESS
ovseze | L / | orv-size

hlied with this filing does not quali#y tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gfYal report is 1rue and accurata angrthal my signature shall have the same legal effect as if made under oath: that | am an officer or director
R ered 10 execute thif report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at 3 drEss, with al! other like epbowered.
Halps  au gpuizns

12. | hereby certify that the information

- sz(nuaz AND TYPED OW SIGNING OFFICER OR DIRECTOR H E T j QI?/ A} lmg J é’ﬁ@?_—- Dizytme Phone #




