2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000004871

1. Entity Name

3900 CORP.

Principal Place of Businass Mailing Address
3500 CLARK ROAD 3900 CLARK ROAD
UNIT [, BLDG. P UNTT |, BLDG. P

SARASOTA, FL 34233

SARASOTA, FL 34233

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90300 001 ***300.00

66003133

e IR M
Suite, ApL. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0728898 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi-;’fqﬂ%"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
WILSON, ROBERT W
3900 CLARK ROAD Street Address (P.O. Box Number ks Not Acceptahle)
UNIT |, BLDG. P
SARASOTA, FL 34233 ‘
Gity FL Zip Code

8. Thae gbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florlda. | arm familiar with, and accept
the obligations of reglstered agent.

SIGNATLRE
Sipnkiny, typed or printed fame of regtitemd egent a0d e | dpoliceble. (NGTE: Registennd Agant sigras ra raudned winn minetaing) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Flnancing $5.00 MayBe -
Aftor May 1, 2007 Fec will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete WE [VChange [ Addition
NAME WILSON, ROBERT W NAME
STREET ADDRESS | 3900 CLARK ROAD, UNIT I, BLDG P STREET ADDRESS
cm-sT-2¢ [ SARASOTA, FL 34233 ciry-5T-2P
THLE [ Delete TILE ClcChange [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CY-57-2P
TME [ elete TIILE Clchange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- Ty 51-2P
TE [ Dedete e [} Change [T Addtiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TE [ Detete TME Clchange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
LY-ST-T LiyY.5T-0P
e {7 Detete TME Clcrange [ Addition
NAME NAME
STREET ADORESS STREEY AUDRESS
Ciy-ST-2IP CITY-51-2IP

12, | heraby cerﬂm that the intormation suppiied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ingat effect as if made under oath; that | am en ofticer or director

of the corporation or r of frustee empowsred 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changad, or on an at an address, with all other like empowered.
\ bref
SIGNATURE: . b r— 2. Flelo) qUb-U-T495
E OF SISNING OFFICER OR PIRECTOR T Dard Daytime Pnone ¥

LReBErT LY. LIS




