2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am
DOCUMENT # P00000051431 AR Secretary of State

1. Entity Name
FRIENDLY FACES OF SARASOTA, INC. 03-14-2007 90038 012 ***150.00

Principal Piace of Business Mailing Address
4141 S. TAMIAMI TRAIL 5425 ARUBA PL.
UNIT 13 SARASOTA, FL 34233

SARASQOTA, FL 34231

2 Princinal Place of B”S'“‘*‘S ﬁ ;O Box # 3. Mailng Adarecs l mm m "m “”' "‘" "m “'” ml I“Il Hl" Iml “‘ll"“l' H |m
5425 Arubg Place

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03112007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

argso JLQ ) 65-1011539 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired
I4#233 WS U Fos Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registarad Agent

Name

DESJARLAIS, MARY LYNN ESQ
7029 S TAMIAMI TR, STE A Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34231

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of regisierad agent and fitla § apphcable {NOTE: Ragisiarad Agan signatura requirec when reinstating) DATE
FILE NOW!!! FEE IS s1 50.00 9. Election Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D 3 Detete THE Cchange [ Addition
NAME ROANE, CAROL A NAME
STREET ADDRESS | 5425 ARUBA PL. STREET ADDRESS
CITY-51. 2P SARASOTA, Fl. 34233 CITY-ST-2IP
e {1 Delete TME [J¢hange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-2IP CITY-ST-2P
T 2 Delete TiLE [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ Detete TME Cd¢henge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P £Y-51-2P
g {7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P LITY-8T-21P
Tme £ Detete AE Ol change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-St-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor! is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that § am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: W d Koo 3/ 12) 07 ( Q) I7f ~3.2410

IGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone # J




