FILED
2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmQAENT # P97000040059 01-23-2007 90042 007 ***150.00
. Enl
LONG & ASSOCIATES, INC.
Principal Place of Business Mailing Address e o =
1707 CHRYSLER AVENUE 1707 CHRYSLER AVENUE _ .
SARASOTA, FL 34234 US SARASOTA, FL 34234 US N ‘
R e A R T
Suite, Apt. #, etc. Suite, Apt. #, etc, 01182007 Chg-P CR2EC34 (12/06)
City & Slate City & State 4. FE| Number Applied For
65-0745830 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired (| ?eae;esq a‘::;tb“a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
LONG, STANLEY T
1701 CHRYSLER AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34234
City FL I Zip Code

8. Thea above named entity submits this statement 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
Signalure, yped o printed name of registerad agent and Nt ! appkcabie (NOTE: Registersd Agent signanse required whan reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME LONG, STANLEY T NAME
STREET ADDRESS | 1701 CHRYSLER AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 CITY-ST-ZiP
TITLE \' O Detete TITLE [ Change [ Addition
NAME DEXTER, JETT NAME
STAEETADDRESS | 1701 CHRYSLER AVENUE STREET ADDRESS -
CITY-51-21P SARASOTA, FL 34234 CITY-ST- 219 N
TITLE TREA Xoeme TILE [ Change [ Addition
NAME TIEMER, MICHAEL HAME
STREET ADDRESS | 1817 7TH STREET WEST STREET ADDRESS
CITy-S3-2p PALMETTO, FL 34221 CITY-ST-20P
TITLE ] pelete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP - CITY-ST-2IP -
TME 7 pelete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 7 pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Q s / Cdﬂ/@

S|GNATURE: >%&:ER OR DIRECTOR ’/ﬂgfﬁg , O /’//3//075‘ ima #hol




