2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT (AR) °

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90186 034 ***150.00

DOCUMENT # 544736

1. Enlity Name

SANDPIPER OF SARASOTA, INC.

Principal Place of Businoss

4023 SAWYER RCAD
SARASOTA FL 34233

Mailing Addross

4023 SAWYER ROAD
SARASOTA FL 34233

NIRRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. ¥, eic, 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FE! Number Applied For
-18041
59-1804166 Nol Applicable
2i o C : Zi Ceunt i
B N S‘ﬁﬁ% ® ounlry &. Ceorlificate of Status Desirod i $8'75 Addrtional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

ALLEN, STEVE

Slracl Address (P.O. Box Number is Nol Acceplable)

C/0 SANDPIPER OF SARASOTA, INC
4023 SAWYER ROAD -

SARASOTA FL 34233

Zip Code

City FL

8. The abeve named enlily submils his sldlement for \he purpose of changing i1s regisicred alfice or registered agent, or bath, in lhe Stale of Florida, | am lamiliar with, and accept
lho obligalions of regislored agenl.  ~ %,

SIGNATURE

Signaiure, YL or PINIES NAame ¢ !OO\SIETEU aaenr anc tile r aeplcavke (NOTE Regetercd A signature raquired when reinstaliesr) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contribulion. ]  Addedta Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I8 CTsD 1 Deleie 1 O Ciwange [ Adlilion
HAML KLOSNER, J. RUSSELL NAML

SN ApoRiss | 4023 SAWYER ROAD SINT Y ADDIG S8

oy st ip | SARASOTA FL 34233 CIY S1 /1

nir PD O Delete n O change [ Addtition
HAME ALLEN, STEPHEN T. N

STRITT ADDRSs | 4023 SAWYER RD. SINNLLADDIY 58

CITY-S1- AP SARASOTA FL 34233 Cly §1 AP

ik vD [ Delere mit Ochange T Addition
NAMI CONNOURS, DOUGLAS N

SIREC] ADDRESS + 4023 SAWYER RD SIRELTADDR S5

CATY-s1-2Ip SARASOTA FL 34233 chy S| AP

ILE [ pelete mr yp % ) }.(— {ravgns LClihange &‘Arlmlim
NAME NAME

SIEEL ADDRESS r SIREE 1 AR SS k ° * 3 ‘e/

Gty 1.2 Y S M 2 L3>

i [ Delete 1t [ Change [ Addlilion
NAME NAME

SIREL| ADDRY S SINTETADDRISS

GITY-$1-21P Y S1 /1P

T 7] Detete T3 O Change [ Addilion
NAME NAMI

SIRLET ADDRI 3 SIRLE| ADDRLSS

CITY-S1-21P CIY 81-/1p

12. | hereby cerlify that the information supplied with this iiling does not qualily for the exemplions centained in Section 119, Florida Stawtes. | further cerlify that the information
indicated on Ihis repert or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer o dircclor
of the corporalion or the receivar or ruslee @?red lo execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

5,

i changed, or on an atlachment an ad ithwall other like empowered.
& /8- o7

SIGNATURE:
SIGNATUAE MAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dale

Daylene Phone §




