FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT — ecretary of State

DEOCUMENT # J06651 04-02-2008 90022 001 ***150.00

1. Entity Name

TURTLES ON LITTLE SARASOTA BAY, INC.

Principal Place of Business Mailing Address -

8875 MIDNIGHT PASS RD. 8875 MIDNIGHT PASS RD.

SARASOTA, FL 34242 SARASOTA, FL 34242

| A RNV AR KA
Suite, Apt. #, elc. Suite, Apt. #. elc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2655372 Net Applicabte
Zip Country Zip Couniry 8. Certificate of Status Desired O Eeae'zgq Qf:é‘i""a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KELLEHER, ERANKLIN -
1281 TREE BAY LANE Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL I Zip Code

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Sagnalure, typed o phinted name of registered agent and tila f pphcable {NOTE: Registarad Agent signalure Iequred when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TiiLE [ Change [ Addition
NAME BLASICLA, PATRICIA NAME
STREET ADDRESS | 1255 N GULFSTREAM AVE #802 STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34236 CITY-ST-2IP
TIE D [ Detete TIHLE [ Change [ Addition
NAME KELLEHER, FRANKLIN NAME
STREET ADDRESS | 1281 TREE BAY LANE STREET ADDRESS
CITY-Si-2ip SARASOTA, FL 34242 CiTY-5T-2IP
TITE D [ Delete TITLE [ Change [ Addition
NAME FLANIGAN, KAREN L NAME
STREET ADDRESS | 461 CANAL ROAD STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34242 oTy-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete TIE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP b .- CITY-ST-7IP

ation supblied with this filing Abes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or Al report is true and/glcurate and thal my signature shall have the same legal effect as if made under ocath; thal ! am an officer or director
of the corporation or the rgy stee empowered 16 Axecule this report as requited-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacijent with An address, witlf alydjher lke empowered.

12. | hereby certify that the infol

SIGNATURE: ‘SIGNATURE AND TYPED OR

SV g,
IRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daybme Phane #

[



