FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G40695 o
1. Entity Name 04-16-2008 90023 018 150.00
DETWEILER PROPERTIES OF SARASOTA, INC.
Principal Place of Business Maifing Address
3407A BAHIA VISTA ST, 1108 KAUFMAN AVE
SARASOTA, FL 34239  US SARASOTA, FL 34237 US 60024233
Suite, Apt. #, etc. Suite, Apt. £, el 01292008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-2295849 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Ceificate of Status Desired O Fea Required
6. Name and Addivss of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
YODER, MILTON -
1108 KAUFMAN AVE Street Address {P.0O. Box Number is Not Acceptabie)
SARASOTA, FL 34237
City FL Zip Code
8. The above named enlity submits this stajement for thiz 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 agenl. ¢
SIGNATURE i LY
Signature, typad oapnmaa name of registeract Agent and lita If appbcable. {NOTE: Registared Agent signailre requirad whan fenstanng) DATE
-'l“.:i‘: N ' - SS 00
- 9. Election Campaign Financing May Be
FILE NOWIIT FEE I . y
After May 1? 20[:33 |:EeEe ‘s.;"‘gg g.g50.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD {71 Delele TLE [ change T Addition
NAME DETWEILER, WAYNE NAME
STREET ADDRESS | 4068 ASBURY PLACE STREET ADDRESS
CITY - ST-20P SARASOTA FL 00000, GITY-57-71P
TME VPD 7 Deiete e {JChange [ Addition
NAME YODER, MILTON NAME
STREET ADDRESS | 1108 KALFMAN AVE STREET ADDRESS
CITY-S1-7I° SARASOTA, FL 34237 CIFY-ST-21P
TME 0 Deiete TmE CJChenge- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O delee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-ST- 2
THLE [ delete TILE [ cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MiE [ Detete TRLE ElChange ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-S1-nP CITY-S§-2IP
12. | hereby certify that the information supplied with this igj_l;g does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated cn this report or plemental report is true accurale 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 repdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of on an atta ith an address, with all other like empowered.
SIGNATURE~
OFFICER OR DIRECTOR Daytime Phona #




