2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000078468

1. Entity Name

SUNRISE MANAGEMENT OF SARASOTA, INC.

Secretary of State

Principal Place of Business Mailing Address
1281 SOUTH TAMIAMI TRAIL 1281 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239 SARASOTA, FL 34239

A0 A

01112007 No Chg-P CR2E034 (11/05)

Jan 19, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE P Ropled o

65-1129736 Not Applicable
i ; 33.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

?g\qlgg%#HJgralng TRAIL DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisierad agent and ixle It applicatle. (NQTE: Regigterad Agent &ignaturs requied when resnstaing) DATE
FILE X 9. Election Campaign Financing $5.00 MayBe -
Afver Mayﬂ?glol&;rseeol\s“ﬁ‘bsg 3350-00 _ Trust Fund Contribution. a Added to Fees ! “ i Iﬂ! l 'r"i "' E ““ﬂr . _
MA1EA07-E0057-1129 15000

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME DAVIDSON, JOHN B

STREETADDRESS | 1281 S TAMIAMI TR
CITY-ST-2IP SARASOTA, FL 34239

TITLE S

NAME DAVIDSON, RITA G
STREET ADDRESS | 1281 S TAMIAMI TR
CITY-ST-2P SARASOTA, FL 34238

TiME VP
NAME DAVIDSON, JOHN B JR

STREET ADH 52 OLDE WY 5Q
mrv-sr-zrD:ESS ATLANTA, GA 30342 Do NOT WR'TE

o IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-§T-2IP

TME

NAME

STRELT ADDRESS
CiTY-ST-2IP

TALE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cemg that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is fwesand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emptivgeid tg execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gad e like empowereq
[=/A-07 P~ Ao /515

SIGNATURE:
OF $IGHIG OFFICER DR DIRECTOR Dyt Phone &

\/JA‘/I/ ‘5 ?ﬁnww




