FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?iSN[aJmQAENT # 358679 04-14-2008 90049 042 ***150.00
SARASOTA INVESTMENT COMPANY, INC.
Principal Place of Business Mailing Address
4023 SAWYER ROAD 4023 SAWYER RCAD
SARASOTA, FL 34233 SARASOTA, FL 34233 4 0 0 G 8 0 3 3
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
59-1383254 Not Applicable
Zip Country zZe Country 5. Certificate of Status Desired O geae-gfq l‘:\i:‘:;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ALLEN, STEVE
C/0 SARASOTA INVESTMENT CO., INC Street Adcress (P.O. Box Number is Not Acceptable)
4023 SAWYER RD
SARASOTA, FL 34233
City FL l Zip Code

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

SIGNATURE

Signanire, lyped of printed name of regesiered agent and titke il applcable. (NQTE: Aegistered Agent signalure requirad when reinslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CSTD [ pelete TITLE [JChange [ Addition
NAME KLOSNER, J. RUSSELL NAME
STREET ADDRESS | 4023 SAWYER RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 Cery -S7- 29
THLE FD 1 peieie TILE [ Change [ Addilion
NAME ALLEN, STEPHENT. NAME
STALET ADDRESS | 4023 SAWYER RD STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34233 CITY-ST-2P
THFLE vD 3 Delele TIME [ Change 7] Addition
NAME CONNOURS, DOUG NAME
STREET ADDRESS | 4023 SAWYER RD. STREET ADDRESS
CITY-ST- 219 SARASOTA, FL 34233 CITY-ST-2P
TITLE VD 3 Delete TME [ Change  [J Addition
NAME KLOSNER, JOHN D NAME
STAEET ADDRESS | 4023 SAWYER RD STREET ADDRESS
CITY-8T-71P SARASOTA, FL 34233 CIvY-ST-2IP
TITLE [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5¥-24P
TALE [ Delete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this fili[:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repq ‘- Denand accurate and that my signature shalt have the same Jegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee gippo H 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdws y other Ji gred.

SIGNATURE:

SIGNATURE AND TYPED QR mwn MAME DF SIGNING GFFICER OR DIRECTOR Date Deyiime Phone #

Ny




