o ™

FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM
R :

ANNUAL REPORT

DOCUMENT # P98000009125 Secretary of State

1. Enbty Name

CLIENT FIRST CORPORATION

Principal Place of Business Mailing Address
5358 WELLFLEET DR E. 5358 WELLFLEET DR E.
SARASOTA, FL 34241 SARASOTA, FL 34241

ARG AR VAR

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy FoTRaTS

59-3491842 Not Applicable

3 ifl f i 58-75 Adaditicnal
5. Cerlilicate of Siatus Desired O Fae Reuirad

6. Name and Address of Current Registared Agant

NOWAKOWSK), GLENDA DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

8. The above named enlily submits this statement lor the purpose of changing s registerad office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature. typed or printed name of regrstered agent and hile if Apphkcanie (NOTE Regstered Agen: signaturs required when isinstabngl DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Laan0rg34064
After May 1, 2008 Fea will he $550.00 Trust Fund Contribution. -0 Added to Fees DS{]E&,!DB_BDDIB_DDB 150. 0
10, OFFICERS AND DIRECTORS |
TITLE PTS
NAME NOWAKOWSKI, GLENDA

STREET ADDAESS | 5358 WELLFLEET DR E.
CITY-5T-2P SARASOTA, FL 34241

T1TLE

NAME

SIREET ADDRESS
CiT¥-ST-21P

TIIE
NAME

amsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-S1-21p

TILE

NAME

SIREET ADORESS
ciy-Si-z2p

TILE

NAME

STREET ADDRESS
Ciy-SI-2P

12. | nereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have ihe sama legal elfect as if made under oath; that | am an officer or direclor
of the corparation ch receiver or trusiee empawerad (0 execula 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmpént with an address, with all other Iike empowered. .
SIGNATURE: £ sk /4/;17/ of ,ﬂ:} K1 -99071

SIGNATURE ARD TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR M l Daylure Prons #




