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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000006492 ; 03-29-2007 90015 043 ***150.00

1. Entity Name
TAYRONA OF SARASOTA, INC.

Principal Place of Business Mailing Address &“ “ qyuov
14330 TREE SWALLOW WAY 14330 TREE SWALLOW WAY :
BRADENTON, FL 34202 BRADENTON, FL 34202
R OO A
Suite, Apt. #, etc Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number | Applied For
05— 0 6 B 02 ‘/ 74 1N01 Applicable
Zip Country Zip Countiry 5. Certilicate of Status Desied [ ?:;;Eq ﬁg:;liona!
6. Name and Address of Currant Registered Agent I 7. Name and Address of New Registered Agent
Name

RUSSELL, CASSANDRA M ‘
40 SARASOTA CENTER BLVD UNIT 108A Street Address (P.O. Box Number is Not Acceptable)
SARASCOTA, FL 34240

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered clfice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed ndame of registered agert and title if applicadle (NGTE Regiviered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
. |
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13 J
TiLe P 1 Deete L .~ o - %nanr}e () Avaition
Nt AGUDELO, GLORIA NAME AGSUDF L, QDRI
SIREET ADDRESS | 14330 TREE SWALLOW WAY STAEET AUDRESS 45‘.’03 R ueefig / Sloce.
CIFy-ST- 217 BRADENTON, FL 34202 CITY-S1-71F Roea cle wned ,Ef BYTH
TTLE 3 Delele TITLE [Tl change £ Addiion
NAME NAME
SFREET ADDRESS STREET ADDRESS
LTy -S1- 2P CITY-51-41P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CilY S1-2P Clty 57-2Ip
TITLE T Delele THLE [ ctange [T Auetilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-DIP
TEE 1 Delete TiLk {J change ] Aggition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-51-2IP CITY-S1-ZiP
TitE [ Delese TILE { Change [ Aogiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my narme appears in Block 10 or Block 11 i

changed, or on an attachrmenl with an adgiress, with all other like empowered.
SIGNATURE: ﬁ;{/@jb - Clore & r‘?gud@{o P3-26-0V G- 4 00256y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnonie 4




