2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M74002

1. Entity Name .
GANTT ASSOCIATES OF SARASOTA, INC.

Principal Place of Business

76803 CREST HAMMOCK WAY
SARASOTA, FL 34240 US

Mailing Address
GANTT ASSOCIATES DE

SARASOTA, FL 34240

7803 CREST HAMMOCK WAY

us
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4, FEI Number Applied Far
65-0051090 Not Applicable
‘ _' ¥ '] B Ceniicate of Status Desired O $8.75 sdditional

Fes Required

6. Name and Address of Gurrent Registered Agant

WILLIAMS, VERNE F PA
7725 HOLIDAY DR
SARASOTA, FL 34231
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8. The above namad entity submits this stalement for the purpose of changing its registered office or registered

\he obligations of registered agant.

agent, of bath, in the State of Florida. | am familiar witn, and agcapt

SIGNATURE

Sgnature, lyped or printad nama of regisierad agent and utls i appicabla

FILE NOWIlIl FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Cantribution.

9. Etection Campaign Financing

10, OFFICERS AND DIRECTORS

[

(NOTE. Rsgsiered Agant signatura raquired when ransia ing) DATE
$5.00 way 8e LOD000RER45E
o Fess M4 A TR ANANE—2 150 0
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NAME COVERT, DEBRA

STREET ADDRESS | 7803 CREST HAMMOCK WAY
oiry-s3- 20 SARASOTA, FL 34240

VST

DILELLO, RUSSELL

BEECH BROOK ROAD
GLEN GARDNER, NJ 08826

e

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-$1-2P
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12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sifect as if made under cath; that | am an cffier or director
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed. ar on an attachment with an addrass, with all other like ampawared,

SIGNATURE:Debra Covert

Olabrie Groordk 3)a0l

941-371-4568

0¢

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Daytme Phone 4

Mar 24, 2008 08:00 A
Secretary of State



