2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT #K01685 ecretary of State
1. Entity Name 04-26-2007 90194 037 ***150.00
LIDO TUXEDO, INC.
Principal Place of Business Mailing Address t
246 ISLAND CR 246 ISLAND CR
SARASOTA, FL 34242 SARASOTA, FL 34242
e T SR DR AR LR ETATGTEN
Suite, Apt. #, efc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0013171 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired 0 gi.gg;:ﬂiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HRIC, MICHAEL
2801 FRUITVILLE ROAD Sireet Agdress (P.O. Box Number is Not Acceptable)

SUITE 250 1800 2nd Street, Suite 901
SARASOTA, FL 34237 — - =-

City

Sarasota FL J32iff‘3"8

8. The above named entity sylarmis this g entjor the purpose of changing ks registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registegdy agent.

SIGNATURE ?4/ faudl C'//T; 7-c 7

Signature, iyl frBed namboHfaiclerad agoem and Ui if applicalio [NQTE: Registerad Agent signature requirad whan remstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE O change [ Addition
NAME MILLER, JACK NAME
STREET ADDRESS | 2214 N WASHINGTON BLVD STREET ADDRESS
CITY-ST- 2P SARASOTA, FL CiTY-S1-21P
TITLE 2V O Delete TILE [ Change [ Addition
NAME MILLER, DANIEL DOYLE NAME
STREET ADDRESS | 2214 N WASHINGTON BLVD STREET ADDRESS
CHY-ST-2IP SARASCTA, FL CITY-5T-2P
TILE S . ] Delete TITLE [ Change [ Addition
NAME MILLER, GEORGE GUY NAME
STREET ADDRESS | 2214 N WASHINGTON BLVD STREET ADDAESS
CITY-37-2% SARASTTA, FLI oAy-sTeapT
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-2P CAY-5T-21P
TILE O Delete TME {3 Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST-2P CITY-51-2P
TILE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or directos
of the corporation or the recee or rustee empowered to execuls this gport as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Shanged o on an atach WV'“ S l,é-;z ) [ b7 )3;4f»7¢?/1_

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone £

SIGNATURE;,




