FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
STATEWIDE COMMUNICATION QF SARASOTA, INC.
Principal Place of Busingss Malling Address
47 PALM AVE 47 PALM AVE
201 201
SARASOTA, FL 34236 SARASOTA, FL 34236
T PSS Ve RN ER AR EIAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
65-0684253 Not Apphicable
e Country Zip Country 5. Certiicate of Staws Dosted [ 9879 Additional
Foe Required
_ _ __ __ %, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SWCIA Name ) ‘ . _
GOLD DANIEL DANIEL GOLDSTEIN (JUSt a c¢orrectlion 1n namg
47 F’AII.M AVE. SOUTH #201 Stieet Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236 :
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, int the State of Flerida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sipaanure, Iy o printed ratne of regisleiec agunl ang itk it applicable (NOTE Rugisiered AQeni SIgnuiune | BUured wiran raingtuling) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Swt(N [ petete TITLE Kl crenge {7 Addition
NAME GOL, DANIEL NAME Daniel Goldstein
STREET ADDRESS | 1670 KEELY LANE STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34232 CITY-ST-2iP
TIRE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-5T-2IP
{I5LE [ peteie TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O pelele TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-8T-21P
T(LE O netete TILE [ Change  [] Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-S1.21P CITY-ST-2P
TILE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-28p ciry-sT-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | furiher certity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the recever or trustee empowerad to exocute this report as required by Chapler 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh ali ather like empowered

S,
SIGNATURE: Do CDantel Goldstefion || G, vap 727/327-1202

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phore #




