FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P96000091048 04-30-2007 90437 026 ***150.00
17Entity Namz ™ — -~ -
T. I. INVESTMENTS, INC. OF SARASOTA
Principal Place of Business Maifing Address
5185 FAR OAK CIR. 5185 FAIR OAK CIRCLE : 400 904 21
SARASQOTA, FL 34238 SARASOTA, FL 34238
PGS oS [T IR R0
Suite, Apl. &, etc. Suile, Apl. #. elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0752971 Not Applicable
e Gountry Zip Country 5, Cerfificate of Status Desired [l gi'ziL’:?:Jtional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

JOHNSON, MICHAEL

5185 FAR QAK CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with. and accept
the obhigations of registered agent.

SIGNATURE J
Signalure, lyped or prinied name ol cegisiaied agant and utia | apphcable (MOTE Rag Aganl ag tpguired when rai 1 DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIILE P 1 pelete Lk [ change [ Addition
NAME JOHNSON, MICHAEL T NAME
STREET ADDRESS | 5185 FAR OAK CIR. SIRLET ADURESS
CiY-ST- 29 SARASOTA, FL 34238 CIry-§1- 28
TiTLE AS [] Delete niLE (] Change [ Addition
NAME COOPER, BEN A NAME
STRLET ADBRESS | 3809 E£. BAY DRIVE, SUITE 110 . SIKELY ADDRESS
crv-si.zp [ HOLMES BEACH, FL 34217 o CIry-g1-2
1ILE . - ‘O pDelere WILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHTY-S1-21 CIY-S1. 29
L O oelete TIE ) [ Change [ Adkion
HAME NAME
STREET ADDRESS o STREET ADDRESS
CIY-ST- 2P CiIY-51-21
1LE T pelete e O Change [ Addition
NAME NAME
STREET ADDRLSS STREET AUDRESS
CITY-ST-2I CIIY-§1-2P
TLE ] Deiete TILL O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CUY-Si- 2P - - CiTr-51- 2

12. | hareby certity thal the information supplied with this filing does not qualify for the examgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an otficer or direclor
of the corporation of the receiver or trustee empowearad lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 104m Block 11 if

changed, or on an atlachment with an addrass, with all other like empowered. / ?‘/
SIGNATURE: /s Dé/(x\/&l/\ SRER ’f{-iéﬁﬁ DR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNale Dayuma Phone ¥

&7



