FILED

2005 FORAPI«I’ESKI.T‘RCE?’%';!%RATION - Mar 21, 2005 08:00 AM
DOCUMENT #K52853 Secretary of State

ACP OF SARASOTA, INC.

Principal Flace of Elusinessi . Mailiﬁn Address

225 AVANT AVENUE 225 AVANT AVENUE

SARASOTA, FL 34232 - | SARASOTA, FL 34232

- e [N AN R RO

03032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE + FE Namber FopaFa

59-2927583 Not Applicable

0o $8.75 additional
Fee Requirad

5. Cerlificate of Status Desirad

6. Name and Address of Current Registsred Agent

528 AVANT AVENDE f DO NOT WRITE
SARASOTA, FL 34232 , IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registerad cifice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accepl

ihe cbligations of registerad agent,
(e S, 302 05—

SIGNATURE > - -
Sigrature, typed ¢r printad name of registered agent and tille if applicadle (NOTE Registered Agent sigralure raqured whan rainstating) OATE
1 Y 8. Eleclion Campalgn Financing $5.00 may Bo
Aﬂo: m‘aﬁyﬁ?%%s':;z 3,;?.132 g_r?so_ou Trust Fund Contribution. O  Addedto Fees
10. —__ OFFICERS AND GIRECTORS [ T T
TITLE PD T e T =
NANE SIMMONS, GERALD C. - L ‘,.gs,.;;z {173 _
STRGEY ADDRESS | 225 AVANT AVENUE 0321/ 0800653006 150,00
CITY.S7-2P SARASOTA, FL
TLE sb o o ' 7'”_"
NAME SIMMONS, VICK A.

STREET ADDRESS | 225 AVANT AVENUE
CITY-ST-2IP SARASOTA, FL

TITLE VPD
NAME SIMMONS, JUDITH M.

mar | SARASOTALFL o DO NOT WRITE
:Ilfz ;?MMONS, RICK B. IN TFT—S—SP,ACE

STREET ADDRESS | 225 AVANT AVENUE
GITY-sT-7P SARABOTA, FL

TImE

NAME

STREET ADDRESS
CIrY-ST-2IP

TLE

NAME

STREET ADGAESS
CITY .87 7P

12. | hereby cartify that the_information suppllad with this filing does not qualily for the exemption stated in Section 1 19.07;3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemantal repor s true and accurale and that my slgnaiure shall have the same legal affect as if mads under oath; that ) am an officer or director
of the cerporation or the receiver ar trusiee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s et Simmi S 2/17 /o 5=

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daylime Fhane #




