FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000016941 Secretary of State
1. Entity Name 05-02-2008 90143 032 ***150.00
MEB OF SARASOTA, INC.
Principal Place of Business Mailing Address YUvuuve~
5850 PAUMA COURT 5850 PAUMA COURT
SARASQTA, FL 34232 SARASOTA, FL 34232 ) o
romemrsassr s Trwwrss - [N IIAEGAEANOE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-P CRZEQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
- 65-0896045 Not Applicable
Zip Country “p Country 5. Cenificate of Siawus Desred [ gi-;esqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDSMITH, STANLEY A
1605 MAIN STREET STE. 1001 Sireel Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

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. 1 am tamifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typeld or printed name of registared ageni and ulle il appkeable. INOQTE: Registeran Agent sigiuiwie raquired when (einsiatng QATE
. »."»‘ s i
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor Hay 1, 2008 Foo will be $550.00 Teust Fund Contribution. O Added to Fees
.Ph Lo .
10. S - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD b O selete - TILE 1 Change [ Addition
NAME BOX DAVID J NAME
STREET ADDRESS | 5850 PAUMA COURT v . SIREET ADDRESS
Gy -St- 1P SARASCTA, FL 34232 * .7 Ciry-st-2e
TITLE : : O Detete TMLE [ change (] Addition
NAME ) ke NAME
STREET ADDRESS SEREET ADDRESS
omy-st-zp_ _ | . . ) - CITY-St-21 _ )
TILE 1 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-21
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TTLE [ Delete Tme [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied wil
indicated on this report or supplemental ri
of the corporation or the receiver or tru
changed, or on an attachment with an

iling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlily that the information
acourate and that my signature shall have the same legal effect as if made under cath: that t am an ofiicer or director
xecule this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Blogk 11 il
er like empowered.

ﬂz/ Dy J- Bk 4/ 0f Bt -0753

SIGWITEIS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

9




