2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 03,2006 08:00 AM
DOCUMENT # ve0319 e
1. Enty Name Secretary of State
311 CENTER BOULEVARD, INC.
F_Pnncip.;ﬂ Placa af Busmess Mailing Address
311 SI RASOTA CTR BLVE. 311 SARASOTA CTR BLVD.
SUITE 400 SUITE 400
BARASOTA FL 34240 SARASOTA FL 34240
us us
2. Proupal Plate of Budiness - 3. Maiting Addrass
V_Sui!e‘ Apl i atc. Sule, Apt. ¥, stc. 1st MOORE CRZED34 {10/05)
F City & Stale City & State 4. FES Mumber Applied For
65-0395651 r—_T\l—ol Applicat
Zip ' Country Zp Country t 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Newme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

HANKIN, LAWRENCE M.

2033 MAIN 5T,

SUITE 400 —-
SARASQTA FL

Street Address (P.O Box Number is Not Acceptable}

[ City T FL t Ziﬁ Code
8. Tha avove named entity sutxmds this statement for the purpose of changing its reg}srered office ar registerad agent, or both, in the Siate of Fiorida. | am familiar with, and acaeg
the cbligatons af registered agem

SIGNATURL - -
Sgrature, typed of prmed nape of repistered agan! and Fle 4 applicatia. {NOTE Registered Agent sipnaiure retursd when ronStetakg) onare
- Aft FILE QW11 EEE l5l$15900 LRI 9. Electicn Campaign Financing $5.00 May Bs
KR er May 1, 2006 e? will _5& §550.00 . .. Teust Furd Gantribution. [ Added to Fess

Make Check Payable to Florida Department of Sfate. |
10. ~ _ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ eless TLE Ol thange &
HasE SIMMONS, P, AN B
SIREET ADDRESS | 139 YACHT HARSOR DR, ' STREET ADDRESS HOOOOD415 165
crv-s12p | OSPREY FL arv-st-ze 32¢13/06-30005-014 156.90
TILE 5 [T pelets TILE CIChwmge  T1Addlior
HANE SIMMONS, LOIS L HAME
STREET AUORLSS 1139 YACHT HARBOR DR ’ STRECT ADDRESS
cimy-37-2*  [QSPREY FL oITY-S1- 2
THLF T T petete k1% Crange [} Additian
M SIMMONS, LOIS L NAME _
STREET AGDRESS 138 YACHT HAHBOH DR, SIBLET ADDRESS
CTY-5T-2F | QSPREY FL CHY-ST- 2P
e T Delete WLk I [ Changs 3 Additian
NAME : HAME
SIREET ADDRLSS STRECT ADURESS
Y- 5T-1P eITY-57-ZiP
TTLE {1 pesate THAE [IChange {7 Addivon
NAME AN
STREET ADDRESS STREET ADRESS
CFY-S5- TP CITY-$7-2P
T O3 detete ILE O omnge O diden
NAME HAME
SIRELT ADDRESS STREE] ADGRESS
CITY-ST-2IP ' 1Y -55- 2P

12, | hereby cerlity thal the wtoraation supplied with s fisng does ot qualify for the exempticns contawed in Section 119, Flonda Staiules. | further cedtily that the infosmation
mchated on lvs report or supplsmeantal repart (s true and accurate and that my signature shall have the same legal eflect as ff made under cath, that | am ar officer or diractar
of ihe cosporation or the receiver or kustes empawerad 1o execule this repon as required &y Chapter 607, Florida, Statutes; and that my name eprears in Biock 10 o Block 11
il choenged, oF on an atiachrent with an adoress, with &ll otner like empowered

SIGNATURE: Lois L. Simmons | i LS cnavases 1-25-0b  4u-3977-9919




