FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000051969 03-28-2008 90027 006 ***150.00
1. Entity Neme
BROTHERS THREE OF SARASOTA, INC.
L.
Principal Place of Business Mailing Address
7015 PROFESSIONAL PKWY £ 7015 PROFESSIONAL PARKWAY E. R AN
SARASOTA, FL 34240 US SARASOTA, FL 34240 US '
S T S PR AT
Suite, Apt. #, alc, Suite, Apt. #, etc. 03132008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-34528380 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Ei'ggl‘::’:;“o"al
6."Name and Aadrass of Current Registered Agent - - ——— 7..Name and Address of New Registered Agent
Name
COX, JOHN J A Cox M, Jodn T
Streat Address (P.O. Box Number is Not Acceptable)
1600 CAMEO FARM ROAD _{‘Oi 3 Baoﬁ Lo PARKWAY EAST

SARASOTA, FL 34240

"Seneasema FL | %235y o

pose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

G il applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE

£ FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe i

.i.i_ After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. U  Added o Fees o
A0.. »*  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST s jﬂ_neme TITLE DPsT [ Change Nddﬂion
NAME COX, JOHN J NAME ¢ -

. oYX 0 Toba T

STREET ADDRESS | 7015 PROFESSIONAL PARKWAY EAST STREET ADDRESS | —1¢ is P AO?E“SSi o Are PO L Ay AT
CTY-STZP | SARASOTA, FL 34240 CITY-SI-2P SARA SSTA Fi_ YA YT
TITLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TIILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delele e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-27IP
TITLE ‘ B [ pejete TITLE [ change [ Addition
NAME NAME c.
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP © CITY-ST-71F . . -t R PRI
THLE : [ pelete TILE [ Change £ Addition
NAME N : NAME
STREET ADDRESS |-- - STREET ADDRESS .
CITY-S$T-2IP CiTY-5T-ZP

or the exemptions contained in Chapter 119, Florida Statutes. | further certity thal ihe information
y signature shall have the same legal eflect as if mada under oath; that | am an officer or director
poA as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y /N g Alte /o7 :
SIGNATURE AND TYPED OR P N E OF SIGNIN ICER OR DIRECTOR bale ¥ Daytime Phone #

12. I hereby certity that the informatign-s
indicated on this report or sy
of the corporation or the e
changed, or on an attaghmen

dyith this filing does not quali

gl sapeddG true an a

Uslee empdvg

¥ith an address,
]

SIGNATURE:




