2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # J06651

1. Entity Name

TURTLES ON LITTLE SARASOTA BAY, INC.

Secretary of State

03-27-2006 90248 022 ***150.00

Principal Place of Business Mailing Address

8875 MIDNIGHT PASS RD.

SARASOTA, FL 34242 SARASOTA, FL 34242

8875 MIDNIGHT PASS RD.

\\LLE S

2. Principal Place of Business 3. Mailing Address

AR TRAN RO ERAE e

Suite, Apt. #, elc.

Suite. Apt. #. etc. 02232006  Chg-P CR2ED34 (11/05)
City & State City & Slate 4. FEI Numbaer Applied For
59-2655372 Not Applicable
Ze Country Zip Couatry 5. Certificate of Status Desired (| $8'75 Pﬁddilional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

KELLEHER, FRANKLIN
1281 TREE BAY LANE
SARASOTA, FL 34242

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

| am familiar with, and accept

Signatura, typsd of printed name of registered agent and tte d apphcable.

{NOTE: Registered Ageni sgnaire requued whan rimstating)

FILE NOWI!! FEE 1S $150.00 8. Efection Campaign

After May 1, 2006 Foe will be $550.00

Trust Fund Contribution.

Financing $5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIMLE [J change [ Addilion
NAME BLASIOLA, PATRICIA NAME

STREET ADDRESS | 6285 MIDNIGHT PASS RD. STREET ADORESS

CTY-st-z@ SARASOTA, FL CITY-ST-20P

TITLE D O oelete TTLE O change [ Addition
NAME KELLEHER, FRANKLIN NAME

STREET ADDRESS | 1281 TREE BAY LANE STREET ADDRESS

CITY-ST- 2P SARASOTA, FL CITY-ST-2IP

TITLE D [ elete TTLE O change [ Addition
MAME FLANIGAN, KAREN L MAME

STREET ADORESS | 461 CANAL ROAD STREET ADDRESS

CITY-S1-2IP SARASOTA, FL. 34242 CITY-5T-71P

TILE O pelete TVILE [T Chenge [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF CITy-5i-2Ip

e 1 Delets i3 [ chenge - [J Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P /\ CITY-ST-2IP

TIE O peete TITLE Ocenge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-51-2 / emy-ST-21p

¢ like empowerad,

s not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G [rme W22

Daytima Phona #

/




