FILED

Feb 02, 2006 8:00 am
2006 FO'K.EESELTR%?:%%‘-}RAT'ON Secretary of State

02-02-2006 90034 028 ***150.00
DOCUMENT # P93000019770
1. Entity Name
SARONA, INC,
Principal Placa of Businass Mailing Address
2381 FRUITEVILLE RD 2381 FRUITEVILLE RD
SARASOTA FL 34237 US SARASOTA, FL 34237 US
T RS RIS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0400610 Not Applicabla
Zip Country zp Country 5. Certificate of Status Desired O feae.;esqlﬁgetgﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENDER, JR MICHAEL R
2381 FRUITEVILLE RD Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

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

SIGNATURE
Signature, typed or orinked name of registered agen| and title if applicable {MOTE: Registered Agent signature required winen reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST M Detete TIMLE [OJ Change [ Addition
NAME PENDER, MICHAEL R JR. NAME
STREET ADDRESS | 2381 FRUITEVILLE RD STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34237 CITY-ST-2IP
TITLE P [ Delete TLE O Change [ Addition
NAME BERNA, CATHERINE A NAME
STREET ADDRESS | 4428 GREENFIELD AVE STREET ADDRESS
Cry-§7-2IP SARASQTA, FL 34233 CITY-ST-2P
TITLE O pelete 1MLE [J Change  [] Addition
NAME NAME )
STREE] ADDRESS STAEET ADDRESS
CITY-51-2IP CiTY-81- 2P
TITLE 7 Delste TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
TITLE [T pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-21P
TITLE [ Dalete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIP

12. | heraby certify that the infermation supplied with this [iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the informalion
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporalion or the reggiver or tngEtes empowggad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg¥nt with Zf address, wiftf all other like empowered.

SIGNATURE:
SENATURE AND TYPED OR PRINTED NAMEF SIW!NG CFFICER OR DIRECT r Date Dayume Phone »




