FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P000000091 88 04-30-2007 90452 037 ***150.00
1. Entity Name
SARASQOTA SIGNS, INC.
Principal Place of Business Mailing Address -
4132 WEBBER ST PO BOX 19319 i
SARASOTA, FL 34232 SARASOTA, FL 34276
e A R W
Suite, Apt. #, efc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0973840 ot Applicable
Zp Country Zie Country 5, Certificate of Siatus Desired O Ei'gia‘r’;’gb“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34231
City F L Zip Code

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

SIGNATURE :
Signature, typed or printed name of registeréd agent and tite if applicable. (NQTE: Registerad Agent signaturs requited whan reinstating) DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TILE O change [ Addition
NAME BOWMAN, DANNY L NAME
STREET ADDRESS | 4132 WEBBER ST STREET ADDRESS
Y- ST-2IP SARASOTA, FL 34232 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CIY-ST-2F
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-TIP
TITLE [ Detete TITLE O change (] Avdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-87-2IP
TIME O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floida Statutes. | further certify that the information
indicated on this repor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or th aasad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftacht
Date 4 7 Daytima Phone #

SIGNATURE:




