2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 10, 2008 8:00 am

DOCUMENT # P98000046667

1. Entity Name

MARCOM SARASOTA, INC.

Secretary of State

01-10-2008 90009 037 ***150.00

Principal Piace of Business

Mailing Address

4647 STONERIDGE RD 4647 STONERIDGE RD A
SARASOTA, FL. 34232 SARASOTA, FL 34232
VD O DA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il |
1980__Northook Alvd & SAMNE
Suite, Apt. #, elcﬂ _] Suile, Apl. #, etc. 01082008 Chg-P CR2E034 (12/06)
Hy & Slate City & State 4. FEI Number Applied For
S‘Q {Q So 4‘0\’ F - 65-0840484 Not Applicable
. Zip3 LI; 3‘{ ] QE:Country Zp Countly 5. Certificale of Status Desired 0 gi'ggql‘;?:;m“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

COMPARETTO, MARIO L

4647 STONERIDGE TR

- SARASOTA, FL 34232

Slree(f?rgsﬁ.o. Bo%%facew'e) V4 / I/gé
S 77
_ FL | %5953/

i City

. 5 SqlaSvto—

8. The above named en "T.__submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationsgof regidiared ageem

Yinted name of Yegislersd agen! and tide it apphcable. (NOTE: Registered Agent signature required when reingiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TALE D O oelete TIMLE Change [ Addilion
NAE COMPARETTO, MARIO NAE 1920 ’\/o rthaa £ gl
STREET ADDRESS | 4647 STONERIDGE TRAIL STREET ADDRESS /?
emy-st-zr | SARASOTA, FL 34232 Ciry-57-210 5?? YoSola P 3 L/cl\?ﬂ;/
TITLE M elete TITLE O C'hange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$-2P CITY-ST-2IP
TITLE O telete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
fMLE O etete THLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
NTE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME I petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exempitions contained in Chapter 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the geceiver of trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ot Biogk 11 if
changed, or on an attagfment with an agefess, with all other like empowered.

SIGNATURE;

SIGNATURAND TYPECUIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone 4




