- FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg{gNl;JmEAENT # P96000099494 02-23-2007 90027 005 ***150.00
HAYNES AND MILLER, P.A.
Principal Place of Business Mailing Address
240 N WASHINGTON BLVD. 240 N WASHINGTON BLYD. )
STE. 460 STE. 460
SARASQOTA, FL 34236 LS SARASOTA, FL 34236 US
S AT AE AR ARIEA

Suite, Apt. #, etc. Suite, Apt. #, stc. 02112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-0707599 Not Applicable
ap Couniry Zip Cauniry 5. Certificats of Status Desired O Ei‘;;ﬁ?:;“o"al
6. Name and Address of Current Registerad Agent 7. Narne and Address of New Registered Agent
MName
MILLER, SCOTT
240 N WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 460 B
SARASOTA, FL 3423
T City FL Zip Code

8. The above named entify submiits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

. SIGNATURE L4

b > . Signature, (yp?'q m‘b;nted name of regusterad agent and tite if applicable. (NOTE Registered Aganl signaiure required when ramnstanng) DATE

FILE NOWI! FEE IS $150.00 9. Flection Campaign F_rnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acdedio Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSD . T pelete TTLE O Change [ Addition
HAME HAYNES; JEFFREY A “ NAME

STREET ADDRESS | 240 N WASHINGTON BLVD STE 450 STREET ADDRESS

CIY-51-21P SARASOTA, FL 34236 CITY-$1-21p

I1TLE VPTD [ Delete 1ITLE [[1Change  [] Addition
NAME MILLER, SCOTT M HAME

STREETADDRESS [ 240 N WASHINGTON BLVD STE 450 STREET ADDRESS

CITY-ST-2IF SARASOTA, FL 34236 CITY-SI-ZIP

TITLE [ patete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

THLE O Delete TITLE [J Change [ Additicn
NAME NAME

STHEET ADDHESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiLE [ pelete THLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2p

TWILE O Delete THLE O change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12, 1 hereby certify that the information supplied with Ihis filing dees not quaiily for the exemptions contained in Chapter 119, Florida Statules. | urther certify that the information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver d t acute this reporl as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment wi r like empowered. / /

“SIGNATURE AND TYPED OR PRINTED NAIEDKEIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




