FILED

ANy,
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # H50786 : 03-20-2007 90027 008 ***150.00
1. Entity Name
FRANK SARTORETTI, INC.
Principal Place of Business Mailing Address 9 3
413 BELLEVUE AVE 413 BELLEVUE AVE
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114  US . 4 0 0 q 46
R NN EATHRACHAOAR N A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

59-2520850 Not Applicable
p Couniry Zip Country 5. Certiicata of Status Desired [ ?g;’gq Addtional
6. Name and Address of Current Reglstered Ageril 7. Name and Address of New Registered Agent
Name
MARSHALL, BARKIN
149 S. RIDGEWOOD AVE Strest Address (P.QO. Box Number is Not Acceptable)
STE 710
DAYTONA BEACH, FL 32114
City FL ] Zip Code

8. Thae abeve named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature. typed of printed nama of registerad agent and tte I appicable. (NOTE: Registered Agent signaiura required when reingtating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 148
TITLE PD O Delete TITLE [ cCrange [ Addition
NAME SARTORETTI, FRANK NAME
STREET ADDRESS | 413 BELLEVUE AVE STREET ADDAESS
CITY-$1-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE ST O pelete TITLE [J Change [ Addition
NAME SARTORETTI, FRANK NAME
STREET ADDRESS | 413 BELLEVUE AVE STREET ADDAESS
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CITy-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-St-2p CITY-ST-2IP
TITLE [ pelete ImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CITY-$T-2IP
TIME [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptiors contained in Chapter 119, Ficrida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmer%ith an ess, with all other like empowerad.

1/4/07 386.257.4

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥

SIGNATURE:

B22

FrAaNK SARKTURETTL



