2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V60319 Mar 02, 2007 08:00 A
7. Enity Namo Secretary of State
311 CENTER BOULEVARD, INC.
Principal Piaco of Business Mailing Addross
311 SARASOTA CTR BLVD. 311 SARASOTA CTR BLVD.
SUITE 400 SLUHTE 400
SARASOTA FL 34240 SARASOTA FL 34240 :
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc, 1st MOORE CR2E034 {10/08)
Ciy&Stalo o .- City, & Slale - - - 4. FEINumbor e nagrery [Applied For
INolAplecablc
Zw Country Zip (_Jountry 5. Cerlificale of Status Desired O ?g'gesq:ig%mo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
Name
HANKIN, LAWRENCE M. :
2033 MAIN ST. Streat Address (P.O. gox Number is Nol Acceptable)
SUITE 400
SARASOTA FL
City FL Zip Code

8. The above named enbty submils this statement for Ihe purpose of changing its rogistered cffice or registerod agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed of prnled name of registersd agent and itle r appkcable. (NOTE: Ragrsiered Agenl signalure requvad when renstattng} DATE
; ’ b F“‘E HOW!!!LFEE IS $150.00 9, Election Campaign Financing ~ $5,00 May Be
. After May 1,.2007 Fes Will Be $550.00 Trust Fund Conribution. []  Added to Fees
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
e P 3 Delele TIILE [ charge [ Addinon
NAME SIMMONS, P.W. NAME
SIREET ApDREss | 139 YAGHT HARBOR DR. STREET ADDRESS UNNOERART4
cv-si-zr | OSPREY FL oY ST-7IP O3 MT-20032-008 150,00
e s O pelete Tme Ol change [ Adeilion
NAME SIMMONS, LOIS L NAME
siReeT aDDpess | 138 YACHT HARBOR DR. STREET ADDRESS
are-st-zp | OSPREY FL CITy-ST-2IF
me T [ petese TILE Ochange [ Addition
NAME SIMMONS, LOIS L NAME
STREET ADDRESS | 139 YACHT HARBOR DR. SIREET ADDRESS
oy-sl- e QSPREY FL - - oTy-onar -
TILE [} pelete HINLE [JChange  [] Addion
HAME NAME
STREET ADDRESS . SFREET ADDRESS
CIry-SI-2Ip CiTY-SI-71P
Ting, [ perete TLE [Jchange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CINY-SI-7IF CIFY-SI-7IP
TILE 1 pelete HNE [] Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CINY-S1-2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemplions contained in Seclicn 119, Florida Statutes. | further cenrify that tho information
indicatod on this report or supplemenial repor is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an olficer or direcior
of the corporalicn or Ihe raceiver or trustee empowared 10 exocula this report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an atiachment with an address, with all other liko empowerod.

SIGNATURE:LO*{S Lgtmmu\.s 018 i SIMMONS 2A-31-07  94-3%71 94449

SIGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cate Daylme Phone ¢




