2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * ~ FILED

DOCUMENT # P95000004220 Jan 22, 2007 08:00 AM
1. Enlily Name
THOMAS E. GERRITY, P.A. Secretary Of State
Principal Piace ol Businoss Mainng Addross
1900 MAIN STREET E - 1900 MAIN STREET E
SUITE 311 SUITE 311
I
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suilg, Apl. #, cle Suilc. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & State 4, FEI Numbor Applied For
65-0541449 Not Apphcablc
Ze Country ae Counlry 5. Certficato of Status Dosired O gg'ggqlﬁ?;;"ma'
&. Name and Address of Current Registered Agent 7. Name and Addrass cf Naw Reglistered Agent
Namao
GERRITY, THOMAS E '
1900 MAIN STREET Streel Address (P.O. Box Number is Nol Acceplabla)
SUITE 311
SARASOTA FL 34237
City FL Zip Code

8. Tho above named entity submuts this stalomenl lor the purpose ol changing its regisiered oflice or regislered agent, or bolh, in the Slale of Flonda. | am familiar wilh, and accepl
tho obhgalions of regislered agenl.

SIGNATURE
Snahug, lyned o proigd naeme of regpsigred figent and ile © applcanle, (NOTE: Regstered Agent signaine requ red wien renstianng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Tiusl Fund Contribution.  [J  Added fe Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 3 Delete i [ Change [ Addilion
NAMI GERRITY, THOMAS E NAMI
siei A ss | 6435 DRAW LANE SIREL T ADINE 55
coy-st ap | SARASOTA FL 34238 CITY-81- AP HODOOGS94 202
i 2 Delete e 017220 -ROGE 30T fhed O Ascinon
NAMI. NAMI
SIRLT ADDRISS SINET ADDRL S
CY-S1- /18 Y- s1-4Ip
e [ peiete | [ crange 7 Adtinon
NAMI NAME
STRIET ADDRESS SINFET ADDRESS
CIyY-8§-21p CITY-31- 2P
. [ petele nr [O] Change ] Adtilion
HAMI NAME
SHHELTADDRISS ST LT ANDRESS
CHY-$)-AP CITY-S1- 2P
i O octete e [ crange [ Adddion
NAMI NAME.
SINIET ANDAE SS STREET ANDRE 55
CHY-SI-2IP GulY - 8I- 4P
mit 3 Delete me [C) change [ Addilion
NAME NAML
SIRET ADDRESS SIRELTADDRLSS
CIY-s1-71° CUIY-S[- 1P

12. | hereby certily that the infermabion suppliod waith Ihis filing doos not qualily for the axemptions contained in Section 119, Florida Stalutes | further certify that the information
indicaled on this repart or supplemental report is lrue and accurale and that my signatura shall havo the sama legal effect as if made under oath; that | am an olficer or direcier
of 1ho corporalion or lhe roceivgy or rustee empowgred Lo execule tis reporl as requirad by Chapier 607, Florida Stalulos: and that my name appears in Block 10 or Block 11

if changed, or on an attach ail other like empowored.
/11)e7 (w318

t with ang;gress,
SIGNATURE: /z—"
Deze " Deybme Pnone ¥

¥ BIGNATURE AND TYPED OR PRINTED NAM!#F SIGNING OFFICER OH DIRECTOR




