FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000004871 PR (3-23-2006 90018 008 ***150.00

1. Entity Name

3900 CORP.
Principal Place of Business Mailing Address
3900 CLARK ROAD 3900 CLARK ROAD

UNIT |, BLDG. P UNIT I, BLDG. P 5 0 0 0 4 9 B 9

SARASOTA, FL 34233 SARASGTA, FL 34233

e - RGN R

Suita, Apt. #, alc. Sutte, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Applied For
65-0728898 Nol Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gg:asq l':;:’:;“""a'
6.. Name and Address of Current Registered Agent 7. Name end Address ot New Reglstered Agent
T : T ~Name
WILSON, ROBERT W
3900 CLARK ROAD Street Addrass (P.O. Box Number is Not Acceptable)
UNIT |, BLDG. P
SARASOTA, FL 34233
City F L l Zip Cods

8. The above named antity submits this statement lor the purpase of changing its registered office or registared agent, or both, in the State of Floridta. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and btle if appkcatle. {NOTE: Registersd Agent signatura (squirad when /ainsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 -5
TME D 7 oelets 1MLE [T change . [ Addition
NAME WILSON, ROBERT W NAME
SIREET ADDAESS | 3900 CLARK ROAD, UNIT |, BLDG P STREET ADDRESS
COTY-ST-2IF SARASOTA, FL 34223 CITY-ST-2F
FITLE 3 Deleie HLE O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cIr-51-29 CirY-S1-2P
TILE % Delete TmE DOchange [ Addition
HAME NAME
STREET ADDRESS — - STREET ADDRESS
CIFY-§1-2P CIFY-ST- 239
TILE O Deteta e : [ change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CHTY-SF-21P : CTY-51-2P
g O vetere LE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ civy-51-21P -
TMLE (] Detere 1113 [ Change ([ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIfY-ST-2IP Cify-§1-2IP

12. | hereby certity that the information supplied with this fifing does not qualify for the axemptions ceontained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as it made under oath; that I'am an cificer or director
of the corporation or the recgigar or truistee empowered (o axecute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Bloek 11#
changed, or on an attachi n addrass, with all other like empowered.

(/\.2/&- 3’/20/06

NC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Fhone #

SIGNATURE:




