FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HODGES, AVRUTIS & FOELLER, P.A.

Principal Place of Business Mailing Address

889 NORTH WASHINGTON BLYD. 889 NORTH WASHINGTON BLVD.

SARASOTA, FL 34238 SARASOTA, FL 34236

R RO A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Numbher Applied For

65-0904249 Nol Applicable
Zp Couniry an Couniry 5. Certilicale ol Status Desired I} ?eselzfqg:‘:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVRUTIS, THOMAS L
889 NORTH WASHINGTON BLVD. Streal Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the Siale of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, tvrged or printed rame of registered agen! and fitle f appicatle, [NOTE Reqistered Agenl signature required when reinstalng) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [ belgte Tkl [ Change [ Adaitica
NAME AVRUTIS, THOMAS L NAME
STREET ADDARESS | 889 NORTH WASHINGTON BLVD. STREET ADDRESS
CITY-ST-21F SARASOTA, FL 34236 CITY-53-21p
TITLE D 1 telete TILE {_] Change [ Addition
NAME FOELLER, SCOTT D HAME
STREET ADDAESS | 889 NORTH WASHINGTON BLVD, STREET ADDRESS
CITY-SI-21P SARASOTA, FL 34236 . CITY-ST-ZIP
TILE D ngte TILE [] Change [ Addition
NAME PRETSCHNER, ROBERT M NAME
STREE! ADDRESS | 8BS NORTH WASHINGTON BLVD, STREET ADERESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-S1-2IP
TITLE [ Detete THTLE [JChange [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST 21P
THLE O oelete 1ILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP / Ww\swm
TLE ] oelete TTE [ Change  [] Additian
NAME NAME
STHEET ADDRESS STRELLADDRESS A
CITY-5T-2IP . -up el

12. | hereby certily that the infermatiop/upplied with this filing dees not qualily for t
indicated on this report or supplgfmental report is lrue and accurata and that
of the carporation or the receivgh or trustee empowered o execute this re
changed, or on an attachmenjywilth an address, with alt olher like empo:

SIGNATURE;

examplions contained in Chapter 118, Fiorida Statutes. | turther certily (hat the informalion
signature shalt have the same legal eflect as if made under calh: that | am an olficer or director
as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Black 11 if

S o\ !P/O?" Adlacs 1300
SFNATIJRE AND TYFED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

: N



