2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F04000003577 Apr 10,2007 08:00 A’
Secretary of State

1. Entity Name
CHILDRENS CORNER OF SARASOTA, INC.

Principal Place of Business Mailing Address

3060 GRAND BAY BLVD. 3060 GRAND BAY BLVD.
APT. 124 APT. 124

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

A0 A O

03282007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
13-2676523 Mot Applicable

O $8.75 addiionar

Fee Required

5. Certificate of Status Desired

. I

6. Nama and Address of Current Registerad Agent

ROESNTHAL, HENRY J
3060 GRAND BAY BLVD.
APT. 124

LONGBOAT KEY, FL 34228

i o o N

8. The above named entity submis 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

Signature, yoed or printad name of regoinsd agent and e 1 aspicable. {NOTE: Registerad Agent signalurs requred when reinsialing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS ]
TILE CP

NAME ROSENTHAL, HENRY J

STREET ADORESS | 3060 GRAND BAY BLVD.

CITY-ST-21P LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADERESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
cry-sr-zip

TmE

NAME

STREET ADDRESS
Crry-ST-21P

TITLE

NAWE

STAEET ADDRESS
CTY-ST-2IP

12. | hereby certify thal the information supplied with this fiting doss not quality for the exemptions contained in Cnaptar 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal etfect as If made under oath, that | am an officer or directar
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and thal my narne appears in Block 10 or Block 11 if

changed, or on an aftachment with gn address, wiph all other like empowered
SIGNATURE.*/ ’/f J M './1/0(-/07 /eq/ 383 141v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dxytire Pnone #




