2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # J42539

1. Entity Name

THREE STARS OF SARASOTA, INC.

Principal Place of Business
2314 FRUITVILE RD 2314 FRUITVILL RD
SARASOTA FL. 34237 SARASCTA FL 34237

Mailing Address

2. Principal Place of Business

3. Maling Address

FILED
Apr 24,2006 08:00 AV
Secretary of State

i

Suite, Apt. #, etc, Suite, Apl. #, slc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number ) ’ | ]Applied For
NO-T APPLICABLE I | Not Appiicat
ze Country Zip Country 5. Cerlilicats of Status Desred ] Eeaeg; L?:féiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt
Name
VAN LANDUYT, JULES R . : —
2314 FRUITVILLE RD Strest Address (P.O Box Numper is Not Acceptabie)
SARASOTAFL34237  ee——— -
City FL "|"z'-ip"c':lme

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in tha State of Fi&ida. Iam familiar with, and accs

the obligations of regnstered agent.

SIGNATURE

Signat.re, typed o panted name 6l registered agen! and file f apphcatie

{NGTE Regstored Agem signatune regured whan renaiahng) GATE

FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Will B2 $550.00
 Make Gheek Payable to Fiorida Department of Stafe |

9. Electon Campaign Financing
Trust Fund Contribution. ]

55.00 May ©
Added to Fees

10. OFFICERS AND CIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD [ betate THLE U Change [ it
NAME VANLANDUYT, JULES R KAME

STREET ADDRCSS 12314 FRUITVILLE ROAD STREET ADSRESS

CHY-ST-2P ISARASOTA FL CITY-S1-71p

T J oetete HILE LDONOOS2 7441 Dichenge 3 addi
NANE HE 3504706001 15002 150,00
STREEY ACDRESS STREET ADURESS

CITY-87- 2P ClTy - ST 2IP

TmE I Getete g [ Change 3 Asdci
NAME i oLl ; e | e el el e
STAEET ADDAESS STREET ADDRESS

CITY - 87-ZiP Ory-5I- 2P

TTLE O Detete It [ Crange Faki
NAME NAME

STREFT ADDRESS SYRECT ADDRESS

CITY-5T-2P SITY-ST- 2

" L Daee e O Crenge [ Aciie
NAME NAME

STREET ADDRESS STREFT ADDRESS

GiTY-81-2IF QY -S81- 2P

TRE [0 Delete TIHE [ change  [Janm
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-5T- 2P CiTe-51-21

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained n Section 119, Florida Slatutes | turther cenify that the information
indhicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under oath, that | am an officer or directar
of the curparation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Horida Statutes; and Lhat my name appears in Block 10 or Block 11

~Totes

r like empowered.

if changed, or on an gitachrnent Wﬂ addrass, with g
SIG NATUHE.%‘ £
BIGNATURE AND TYFED gf PRINTED MAME DF SIGNING OFFICER OR DIRECTOR

L Vo amod v yr— {2000

Y 557152

Dates Daytima Fhono §




