-

 -2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Heé87é Apr 16, 2007 08:00 AM
1. Enlily Name
R & L SERVICES OF SARASOTA, INC, Secretary Of State
Principal Place of Business Mafing Addross
450 FAITH AVE. 450 FAITH AVE,
NARNA AR RO
2. Principal Placo of Business - No PO Box # 3. Mailing Address

Suile, Apl. #. elc. ] L . Eiuﬂ(l ADL #, ole. 15t MCORE CR2E034 (10/08)

City & Stale City & Slate 4. FEI Number Applied For

58-2641017 Not Applicable
Zip Country Zip Country . _ $8.75 addsional
5. Ceorlilicato of Status Desired ] Foo Requirec; iona

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

LANIER, ROGER W
450 FAITH AVE Slrocl Address (P.O. Box Number is Nol Accoptable)

OSPREY FL 34229

Cily FL Zip Codo

8. The above namod entily submils Ihis slatemenl for tho purposa of changing its registored oflice or registered agont, or bolh, in tho State of Florida. | am lamiliar with, and accept
tho obligations of registared agent,

SIGNATURE

Swgnarure, yped or printed namg o regslensd agont and v ¢ appheablo. (NOIE: Resiered Agemt sqnatara requred when reingtnlie} DATLE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wili Be $550.00 .
Make Check Payyal;'le to Florida Department of State Trust Fund Coninbution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt DP O pelete i [ Change [T Addilion
NAMI LANIER, ROGER W. NA UORO0a P een=0
SUELLADDI S5 | 450 FAITH AVE. ST T ADIHLSS 04/24,/07-800153-003 150, 00
CIY-S1-21F OSPREY FL CHIY-SI-0p .
nnF VP [J Deiete Tl [ change (] Addilion
NAMI LANIER, PATRICIA A, NAME
sl i1 ApDss | 450 FAITH AVENUE SIEE 1 ADDHESS
Gy -S1-71P OSPREY FL Iy - 81-71p
nie [ oelete BE [ coange (] Addilion
NAME NAMI
STRUET ADDR S8 SITIE] ADDR S5
CIRY-81-20 CITY-S1- 7P
nne 3 Deeta e, O Change 3 Addivon
NAME NAME
STAFET ADDRISS SIRCTADDR 55
CITY-87- AP CIY- S1- AiP
i [ polele 1t O change [ Addition
NAMI, NAME,
SIRLET ADDRI $5 SIAT T ADDILSS
CINY-$3- 4P CIY-SF- 2P
It 1 Delete 1L [ change [ Addiion
NAMI NAMT
SIRET AUDRELSS SIRLLT ADUHE 85
CIY-SI-21P CHY-ST-2P

12. | hereby certrfy thal the information supplicd with this filing doos nol quality for the exemptions conlainod in Soction 119, Florida Stalules. | further certify thal the informabion
indicated on Lhis reporl or supplomental roport is rue and accurale and Lhat my signaldro shall have the samo logal cffoct as if made under calh; thal | am an officer or direcior
of the corporation or tho raceiver or trustoe empowered 1o oxocuto this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed. or on an auacw:«m addrass. with all other like empowerod.
SIGNATURE: 2 52 &)%;M/{% V p F-/2-07 FGH F6e-SolT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Dayume Phone #




