FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P0O00000039266 02-23-2006 90013 010 ***150.00

1. Entity Name

THE LEMON TREE OF SARASQTA, INC.

Principal Place of Business Mailing Address

1465 MAIN ST, 1465 MAIN ST,

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

s s e AT AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 020972006 - Chg-P CR2EQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For

65-0974784 Not Applicable
e | County zip Country 5. Certificate of Status Desired [ $8.75 aaditionat
Fee Required

6, Name and Address of Currant Ragistered Agent 7.-.Narne and Address of New Registored Agent A

Name
SILBERSTEIN, DAVID M ' Helewe M€ Ponald
720 SOUTH ORANGE AVE. Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236
: /465 M’é’.r‘vl 5-{_’)’64-_7(—
o 58!’856/7-& ' FLTﬁc/Od 34

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

.‘VSIGNATUFIF [/6&%(}/ ﬂlzﬂ B/féte?//’/é/ (Helone Z'fn donald \ AL -A/- 06

|g ek wpeclon nrnlad nari of reg-&ered agent and tite i apphcabhe {NGTE: Regrtiered Agent slgna(wa required whe}ryézalng] DATE
o R - . ' - “ - - Y .
e I . P PN S T .

- - FILE NOW!M FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e -

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . (] _ Added 10 Fees o N -
10. OFFICERS AND DIRECTCGRS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11
TITLE DPST ‘ ] Detete TITLE R change [ Addition
NAME MCDONALD, HELENE NAME : Y //

’ 2 ls 5 r,

STREET ADDRESS T-SHT-TABtSEeN-pRIvE /259 C“A‘C&““' 7 smesTanoness | Y2 5P Case aJa 2 =
cv-s-0p | SARASOTA, FL 34236 Dvire CITY-53-2P Favese fa L F YZY3 -SRI S
TMLE 1 Delete TITLE ’ [ Change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-53-2P )
TILE [ Delete TILE [ change  [J Addition
NAME NARE
STREET ADDRESS . _ _ STREET ADDRESS 3
CHY-5T-2IP CITY-S1-21P o
e . 1 Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TME O pelete TITE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S7-2P
WME O pelete ML : [T change L7 Addition
NAME _ - S R - - T
STREET ADDRESS o STREET ADORESS - ’ L et .
orY-ST-77 o : , CIY-ST-2P -

12. [ hereby cem!y that the information supplied with this filing does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iega! affect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 -Florida Statutes; and thal my name appears in Block 10 ¢r Block 11if .
changed., or on an attachment with an address, with all other like empowered. -

SIGNATURE: L Dbl 7-2/- 0L

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone »

,,-;2 Lane M cDoneld



