2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 08:00 A

DOCUMENT # P97000051969

1. Entity Name

BROTHERS THREE OF SARASOTA, INC.

Secretary of State

Pringipal Place of Business

7015 PROFESSIONAL PKWY E
SARASOTA, FL 34240 US

Mailing Address

7015 PROFESSIONAL PARKWAY E.
SARASOTA, FL 34240  US
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03162007 No Chg-P CR2ED34 (11/05)
Applied For
59-3452880 Not Applicable

$8.75 Aadilional

8. Ceriificale of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

COX, JOHN J
1600 CAMEC FARM ROAD
SARASOTA, FL 34240
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8. The 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 famihar with, and accep!

the obligations of regisiered agent,

SIGNATURE

Signatura, lyped of piniac name of regieied agenl and Lile ¥ applicabls.

{NOTE: Regisiared AQen SIQRalure iequiies when reinstating) DATE

9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Contributior,

After May 1, 2007 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | N
TITLE DPST :
NAME COX, JOHN J

STREET ADDRESS | 7015 PROFESSIONAL PARKWAY EAST
CITY-5T-21P SARASOTA, FL 34240

TITLE v

NAME SAMPSCON, VANESSA M

STREET ADDRESS | 7015 PROFESSIONAL PARKWAY EAST
oIry-§i-2P SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
Ciry-87-21P

TITLE

NAME

STREET ADORESS
CITy-ST1-2P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

‘DO NOT WRITE | *
IN THIS SPACE - "©

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further cerify 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 | m an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changeq, or on an attachment with an address, with all other empowered.

SIGNATURE: __ Vareson

F-1b-07 _ 9Y/ -907-70%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER QR DIRECTOR

Date Daylime Prong &




