2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000025407 Apr 30,2007 08:00 AM
1. Enity Name Secretary of State
SWIMMASTERS OF SARASOTA, INC. .
Principai Place of Business Maiiing Addross
392 W ROSSETTI DR 392 W ROSSETTI DR .
TR
2. Principal Place of Business - No P.O. Box # 3. Maikng Addross
Suile, Apt. #, elc. Suito. Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Slale City & State 4. FEI Number Applied For
65-0658510 Not Applicable
Zip Country Zp Country 5. Corlificalc of Stalus Dosred [ ?e%gesq Adational
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Registered Agent
Name
BECK, STEVE
392 W ROSSETTIDR Streol Address (P.O. Box Number is Not Acceptablo)
NOKOMIS FL 34275
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tho obiigations of rog) /221( () W V A 2/07

SIGNATURE -
S1gnalure@d,/nmmeu narne ol 1egislafee agent :f:a Lig applwcﬁxla. (NQTE. Ragstered Agenl signaiure rgquved whan rewnstaling) / DATE /
po—
FILE NOWH! FEE IS $150.00 _ 9. Eleclion Campaign Financing  ~ $5,00 May Be
After May 1, 2007 Fe@ Will Be $550.00 Trust Fund Contribution. []  Added to Foss
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr. ] { peiete THILE [Jchangs  [C] Addiuon
NAME BECK, MAUREEN T NAML
Y A S

SIRLET ADDRESS | 392 WEST ROSSETTI DRIVE STRELT ANDRI 8§ UUUUUD fqébﬁa
CITY-ST-7IP NOKOMIS FL 34275 CIY-S1-7IP 05/15/07-80078-G10 150010
Tt [ Deicte M [ change [ Acdilion
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-S$i-Z1P
AL (1 Delete L (O change [ Adtilion
NAME NAMU
SIRELT ADDRESS STREET ADDRESS
ClY-51-717 CITY-8T-7if
T [ Delele THiE [Fchange ] Addinon
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIy-SI-2iF CITY-S81-2IF
TITIE 1 pelele e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S83-2IP Cliy-sl-2P
[I]IT8 [ pelete e [ change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHIY-ST-2IP CITY-SI-2IP

12. | horeby cerlily (hat the informalion supplied with Lhis filing doos not qualify for the exempuons contained in Scclion 119, Fiorida Statutes. | further cortify thal the information
indicated an Lhis report or supplemental report is true and accurate and that my signalure shall have the same legal cffoct as if made under oath; that ! am an officer or direclor
of tho corporation or the rocoivor or lrustec empowered lo oxocule this reporl as required by Chapler 607, Florida Statutes: apd thal my name appoars in Block 10 or Block 11

il changed, or on an atlachment wilp-an Wm aL}olhor like emppowered. B
SIGNATURE: @Zb\,\ MMD 9// Z/gé ) 543215317

anmn TYPED OR Pmme%us oF snﬁlm OFFICER OR DIRECTOR Daylime Pnona ¥




