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

. ANNUAL REPORT
ecretary of State
ngNUMENT # 544736 04-14-2008 90049 044 ***150.00
. Entity Name
SANDPIPER OF SARASOTA, INC.
Principal Place of Business Mailing Address
4023 SAWYER ROAD 4023 SAWYER ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233 40068031
T T[T [ ER R AT RO ERrE D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1804166 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Egggq:lg;m“a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, STEVE
C/O SANDPIPER OF SARASOTA, INC Street Address (P.O. Box Number is Not Acceptabie)
4023 SAWYER ROAD
SARASOTA, FL 34233
o Ciy FL | Zip Code

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

SIGNATURE :
T, o Skgnaiyre, typed of printed nama of registered agent and title it appicatde. (NCTE: Regisiered Agant signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Gampaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CTsD O Detete SME [Jchange [ Addition
NAME KLOSNER, J. RUSSELL NAME
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CHY-$3-2P
TiLE PD [ peiete TWLE O change [ Addition
NAME ALLEN, STEPHENT. MAME
STREET ADDRESS | 4023 SAWYER RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-S3-2tP
TME vD O petete MLE [ change ] Addition
NAME CONNOURS, DOUGLAS NAME
STREET ADDRESS | 4023 SAWYER RD STREET ADDRESS
CITY-ST- 2P SARASQTA, FL 34233 CITY-53-7P
TILE vD O peleee JMLE lB’Ehange [ Addition
NAME KLOSNER, JOHN O NAME godd D. ®ednG
STREET ADDAESS | 4023 SOWNER RD STREET ADDRESS =
CIy -ST-2IP SARASOTA, FL.L 34233 CIY-SE-2IP
TMLE O detete MME Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-51-BP CITY-S1-2P
TME [J Defete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P CITY-ST-2P

12. | hereby ceutily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repo (yirde ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emffowered t§ 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 attachment with an addig " ith all ofer i powered
o\
SIGNATURE: NS

S{GNATURE AND TYPED OR {RINTE byuasd OF SIGNING D ER DR DIRECTOR Date Daylime Phone #

N/




