FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # H50786 03-05-2008 90020 012 ***150.00
1. Entity Name
FRANK SARTORETTI, INC,
Principal Place of Businass Mailing Address Li U
413 BELLEVUE AVE 413 BELLEVUE AVE =
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114  US
P S LT AT
Suite, Apt. #, atc. Suite, Apt. #. elc. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2520850 Not Applicable
Zp Country Zip Country 5. Certificate of Stetus Desired [ fi;?q Additonsal
___ ._ _8 Name and Address of Current Registered Agent_ ____ _ . . —__ ___ .__T._Name and Address of New Reglstered Agent __ _ ____ ____ -
] Narme
MARSHALL, BARKIN
149 S. RIDGEWOOD AVE Streel Address (P.O. Box Number is Not Acceptable)
STE 710
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and titke § applicebie. (NOTE: Ragisiered Agent signature raquired whan reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TINE O change [T Addition
NAME SARTORETTI, FRANK NAME
STREET ADDRESS | 413 BELLEVUE AVE STREET ADDRESS
Ciry-81-2IP DAYTONA BEACH, FL 32114 CITY-S1-2P
TITLE ST [ oelete TITLE O cChange [T Addition
NAME SARTORETTI, FRANK NAME
STREET ADDRESS | 413 BELLEVUE AVE STREET ADDRESS
Giy-57-21P DAYTONA BEACH, FL 32114 CITY-§1-ZiP
TITLE [ petete e Ochange [ Addition
NAMES T | — s - NAME e - T m——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S7-21P
Tme [T delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP OITY-ST-2IP
TME [ petete LTS [ change  [1 Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-1IP
TMLE ) O Detete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-721P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath: that | am an officer or diractor
of the corperation or the recewe}fr truslge empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

W

changed, or on an attachment an agldress, all other like empowerad.

SIGNATURE: /~2“ ,ﬂ/z

1/17/08 386.257.4322

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Prons 4

FRANK SOARITURKETTIL



