FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H97664 01-25-2006 90024 029 ***150.00

1. Enlity Name

BEACH BAZAAR OF SARASOTA, INC.

Principal Place of Business Mailing Address »
52171 OCEAN BLVD C/0 E JOMNWAGNER Il
SARASOTA, FL 34242 US 200 SOUTH ORANGE AVE

SARASOTA, FL 34236

e AAATRIR

S Beean Blub,._ |

(A

Suite, Apt, # eto. Sute, Apt #, elc. 01192006  Chg-P CR2E034 (11/05)
City & State ay & State 4. FEI Number Applied For
m_) . 59-2635559 Mol Applicable
Zip Country le ch untr‘ e T £8.75 neaimorai
L 3‘-’9’_(_..-—- -Ll S A—- T O e ~  Fee Required
" 6. Name and Address of Current Heglstered Agent 7. Nama and Address of New Registered Agent

Name
WAGNER, E.JOHN
200 SOUTH ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signatue, nped OF nntad Aame of registAren agent and Lile | appkeunie (NOTE Hepsteren Aganl signature requred wh an rainsinting) DatE
FILE NOWIl! FEE IS $150.00 9. Elecluin. Camomgn F.mancmg 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST 7 pelete TITLE [ change [ Addition
NAME BALAS, SUSAN NAME
STREET ADDRESS | 2245 MIETAW DR. STREET ADORESS
CITY- ST-21P SARASOTA, FL 35239 CiTY-S1- 7P
HILE [ Delete TILE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-Si-ZIP
T 7] Delete TITLE B ] Chaige  [] Addiwon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-21P
TILE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e Ol Change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-3T-20 oiTy-sl-2Ip
TMLE 1 Delete TILE [ Change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY. ST. 7P

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicared on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or lrustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER HAME OF SIGNING OFFICER Of DIRECTOR Daytrmg Phone 2




