2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000085475

1. Enuty Name

SARASOTA MORTGAGE COMPANY

Principal Place of Business

630 SOUTH ORANGE AVE.

SUITE 200

SARASOTA, FL 34236

Mailing Address

630 SOUTH ORANGE AVE,

SUITE 200
SARASQTA, FL 34236

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Aptl. #, elc.

Suile, Apt. #, elc,

FILED
Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90050 027 ***150.00

[WE R

02082008 Chg-P CR2E034 (12/08)
Ciy & Siale Cily & State 4. FEI Number Applied For
65-0869545 Not Applicable
Zi Count Zij ;
® ounlry » Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHL-HELBIG, LAUREN
1800 SECOND STREET #201
SARASOTA, FL 34236

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this slalement for the purpose ol changing s registered oflice or registered agenl, or bolh. in the State of Flonida. | am lamiliar wiln, and accept

the obligations ol registered agent

SIGNATURE _

i Signatwe, tvoed o panled narme of 160 stered ogent and 1Lie il appicable

{NOTE Regesierog Agent §'guo'ure ‘equ red whe <onslaing)

DAlE

i

FILE NOWI!! FEE 15 $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added %o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE 3 Change [ Addition
HAME SULLIVAN, BEVERLY NAME

STRECT ADDRESS | 630 S. ORANGE AVENUE STREET ADDRESS

CITr 81 2P SARASOTA, FL 34236 CiTy §1-2P

TITLE VP Mgk_ﬂe TILE [ Change [ Additien
NAME MAHON, ELIZABETH HAME

STREET ADDRESS | 630 S. ORANGE AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CTY-§1- 2P

TITLE R 3 pelete THLE [J Cnange [T Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

Clly-St-2IP oITY-S1-2IP )
TLE 7 pelete TITLE [J Change [ Addition
HAME NAME

STAFET ADDRESS STREET ADDRESS

oy SF op ciy S1oap

it [ Detete e [ Change (3 Acdition
HAME HAME -
STHELT ADDRESS. STREET ADURESS - - - e
CITY ST-2iP. CITY-81-2IP

MITLE RUIESN b ] Delete e [ Change [ Adgilion
MAME ) NAME R L
STREET ADDRESS STREET ADDRESS o
(L) 351 ) CiTY-ST-2IP

12. | hereby certify that the inlarmation supplied with this filing does not gualfy for the exemplions contained in Chapler 119, Florida Statutes, | lurther certify thai the information
inoicated or this repart or supplememal reporl is true and accurale and that my signature shall have the same legal eflect as i1 made under oath: that | am an officer or direcler
of the corporalion or the receiver or lrusies empowered 1o executa this repon as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11l

changed. or on an attachmant with an address, wilh all olher like egipowered.

{SIGNATURE: _F%ﬁc’"‘r

ING OFFICER OR DIRECTOR

04//5/03

iary itms PO m




