. 5007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 29, 2007 08:00 AM |
DOCUMENT # M97453 e Secretary of State

1. Entity Name

BEDSTONE HOLDINGS, INC.

Principal Place of Business Mailing Address
1590 FIRST ST 1590 FIRST STREET
SARASOTA, FL 34236 ATTN; IM GOAR

SARASOTA, FL 34236  US

AR RERRAU R

01252007 No Chg-P CR2EQ}34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

59-2378817 Naot Applicable
! 4 $8.75 Additional
5. Certficate of Siatus Desired O Fee Required

6. Nams and Address of Current Registered Agent

?T%SB %hlélg%mﬁs BLVD - | ' DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typea or prntec name of registered agent and tile Il agplicabla, (NOTE: Regisiere0 Agent signature rsquirad whan ranstabng) DATE
A Y :
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | {1130/ (73005 Ij ~007 15000
After May 1, 2007 Fee will be $550.00 Trust Fund Coantribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P . . w_y
NAME ULMKE, RITA

STREET ADDAESS | 3705 TORREY PINES BLVD
CiTY-ST-7IP SARASOTA, FL 34238

TIE VT

NAME TALBOT. LINDA

STREET ADDRESS | 3705 TORREY PINES BLVD
CiTy-S1-21p SARASOTA, FLL 34238

TILE
NAME

s DO NOT WRITE

| |- INTHIS SPACE

Cry-§r-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

12. 1 heraby certify that tha information supplied with this filin c!g dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on |hvsrr?oﬁﬁor upplemental feport is true and accurdle and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation/or the fechiveror trustde en§o ered 10 axeclitg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on Efn attac th an adkires
Lty Hnde /,31//9 5 Y-Sk - L340

ED NAME OF sidnlva OFFICER OR AECTOR Date Dayhme Pnona »

|
SIGNATURE; ¥




