FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # 547550 : 05-02-2007 90095 044 ***150.00

1. Enlity Name

THE BIG APPLE OF SARASOTA SQUARE, INC.

- , uw -
Principal Place of Business Mailing Address : : QU 1“ hd

8201 5 TAMIAMI TRL
SARASOTA, FL 34238

us : .
A R A o INONESIUERRIOERR ERTRI
3332 CpysTaL (akesCrl 32923 Crysta LakesCe
Suite, Apt. #, ele. Suite, Apt. #, elc. 04252007 Chg-P CR2EQ34 (12/06)
Cily & State City & Staie 4. FEl Number Applied For
5 ARASOTA PL SARACOTA F C 58-1300924 Not Applicable
ZL% q g 3 g Counlryb (‘\ Zig 4)5 g Counﬁ 5 P‘, 5. Certificate of Status Desired O ?i.gg‘lﬁ?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCONAHAY, WILLIAM S y OB :
8201 S. TAMIAM! TRAIL treet Agdress (P.O. Box Number is Nol Acceplabie
| SARASOTA, FL 34238 3323 CLysTAL (RKES CT
City, Zip Code
'SARA SOTH FL | 5% 23¢

8. The abeve named entity submils this statement for the purpose ol changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

smmruaem 7 Ffm ?/’73}67

Signature, typed or ponlea name of registers agent ana tile it apphcaly, {MOTE: Regrslered Agent signature fegured when (enstating} 'OATE
’/
FiLE NOwWm FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE. PD : [ Delete THLE {J Change [ Addilion
NAME MCCONAHAY, WILLIAM © - NAME
STREET ADDRESS ;| 3383 CRYSTAL LAKES CT. STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34235 ClIy-g1-ap
TILE VST O Delete TTLE O Change  {] Addilion
HAME MCCONAHAY, ROSSANA RAME
STREET ADDRESS | 3383 CRYSTAL LAKES CT. STREET ADDRESS
CITY-5T1-2IP SARASOTA, FL 34235 CITY-ST-2IP _
TITLE O Dalete TITLE J Change ] Addilion
NAME NAME
STREET ADDRESS - SIHEET AUDRESS
CITY-5T-2P CITY-ST-2IF
TIRE [ pelele e {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-21P .
TITLE 7 Gelele TILE . S [J Change [ Addilion
NAME NAME -
STREET ADORESS STREETADDAESS
CITY-ST-ZiP o owesie
TILE 7 eiete TIMLE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2F

12. | hereby cerlify thal the information sugplied with this filing does not guality for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or rustee empowered 1o 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 address, with all other ke empowered.

SIGNATURE: _ A0 Mana 20 Crrialar, ‘//33/07 @‘/D%{’-!?W

SIGAATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER UwE Dalp \Dnyl\me Phong #t




