2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 AN

DOCUMENT #L37154

1. Entity Name
D & R OF SARASOTA, INC.

Secretary of State

Principal Place of Business . _ . . Mailing Address
400 CENTRAL AVE, 400 CENTRAL AVE.
SARASOTA FL 34236 U5 : SARASOTA, FL 34236 US

ETRCEREAVARRTEARHRA R

04272006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ey RPaTS

65-0165400 ot Applicable
o : $8.75 additional
5. Certilicate of Siatus Desired 3 Fee Required

6. Name and Address of Current ﬁeg-is-te;'e_d J\gent

o CENRAL e DO NOT WRITE
SARASQOTA, FL 34236 IN TH!S SPACE

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

SIGNATURE
Sgnature. tyoed ar prinled name of ragisiered agent and e if appicabie. {NOTE. Regisierad Agant signatue recuited whan relhstaling) DATE
5 Eloton apign Financ $5.00 05/1 7 0B-BaETa-
1 EEE IS a0 . Election Campaign Financing .00 May Be T ANR~E0 - .
Aﬂer:\:l-fyb!i?‘ZVOUG Feo w#l%$550.00 Trust Fund Contribution. O Added to Fees ! . } GBS ISD ﬂﬂ
10, OFFICERS AND DIRECTORS [
TITLE PSTD
NAME RICHETTA, DANIEL WILLIAM

STREETADDAESS | 400 CENTRAL AVENUE
LIty 51-2IP SARASOTA, FL

TITLE

RAME

STREET ADDRESS
CITY- 57-IP

TLE
MaNE

s DO NOT WRITE

m IN THIS SPACE

NAME
STYREET ADDRESS
CIiTY-5T-2IP

JITLE

NAME

STREET ADDAESS
CiY-ST-2iF

TLE

NAME

STREET ADDRESS
CITY-5T-2Ip

12. | hereby cerlify that the information supnfied with this filing dees not qualify for the exermptions contained in Chapier 119, Florida Statutes. | further cartify that the Information
indicated en thus report or supplemental repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes emppwsreg to execute this report as required by Chaptar 607, Forida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an wﬂ addres: / other Ske empowered.
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiine Phono




