FILED

Jan 17,2006 8:00 am
2006 NOT-AFSEEI:‘I\!I?EIETP?)R$PORATION Secretary of State

01-17-2006 90236 032 ****70.00
DOCUMENT #744767
1. Entity Name
VOITURE LOCAL 797 SARASQOTA COUNTY, INC.
Principal Placa of Business Mailing Address . G 0 [' 0 2 1 1 9
159 AMERICAN LEGION WAY 159 AMERICAN LEGION WAY
P.0. BOX 1631 P.0. BOX 1631
VENICE, FL 34284-8631 VENICE, FL 34284-3631
2. Principal Place of Business 3. Mailing Address ‘ .lll” ‘““ M“ |’IH "l‘l |”H .Il‘ Hl” m” |‘IH M” |m~ I‘lN'I |’ ‘“\
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabls
Zp Country Zip Country 5, Certificata of Status Desired C I§ese- ;esq QS:;“DMI
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
KALCHBRENNER, ED
1322 E. CYPRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL.-34292-29
o NEW ZiP  FL |34285-7905

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent gignatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 - Trust Fund Centribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete I FRIM ?d + o \s Mhange [ Addition
HAME KEENAN, FRANK NAME
STREET ADDRESS | 919 CORTINA BLVD STREET ADDRESS
CITY-ST-2IP VENICE, FL 342854433 CITY-ST-2IP ' .
TLE S o Delete TILE Pd O Change  [gadition
NAME WILDER, BOB NAME Pavt WASHGBURW
TREET ADDA . TREET
s 030 0LBEE T . 1 mes | 730 Sorsento Inle
S CE, ST NeIKOmIS FA, -ma;s;qgoj
TITLE T [ pelete TILE Change [ Additicn
HAME KALCHBRENNER, ED NAME
STREET ADDRESS | 1322 E. CYPRESS AVE. STREET ADORESS Pt T
civ-sT2p | VENICE, FL 34292 omv-sfzP) €~ 34285-7905
TITLE O Dalete TIILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 03 Detete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-ZIP
e O3 peiete e T ohange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, 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 effact as i mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATU RE: C{W%%ﬁc opFlcsﬁ%EiChlﬂ.gon{ /’/2 =~ 0 % q W' ;/Z?SZ g:ﬁ?

¥ Dayume Fhone #




