2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P00000088660 ' Secretary of State

1. Entity Name

KINSMAN HOSPITALITY OF SARASOTA, INC.

Principal Place of Business Mailing Address
6105 EXCHANGE WAY 1900 SW 60TH AVE
BRADENTON, FL 34202 OCALA, FL 34474

LI R ATA A

03212007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T AppIedFor

59-367141¢ Not Applicable
$8.75 additional

Feo Required

5. Cedtificate of Status Desired 0

6. Nama and Address of Current Registered Agont

g(;AEXlSOTNkéﬁ;JFERDEJ BCLVD, DO NOT WRITE
TAMEA FL 33602 IN THIS SPACE

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

the obligaticns of regﬂWt ¢

— ? —_—r
SIGNATURE I s
Signature, typed o printec name ol registered agenl and ttlg Il applicadla (NQTE: Reqistarad Agent signatre raquirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancwng $5.00 vayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added fo Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME STEINBRENNER, HARQLD Z
STREET ADORESS | 1 STEINBRENNER DRIVE
CITY-ST-ZIP TAMPA, FL 33614 - .
L ODOOOESTIE
04/10/07-20036-011 150,00

NAME STEIMLE, DONALD A
STREET ADDRESS | 1900 SW 60TH AVE
CITY-ST-ZIP QCALA, FL 34474

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-S1-7IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further ceruify that the information
indicated an this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empoweraa.

SIGNATURE: Q - P 2 -3¢ —97 34 §73RY/%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Phore #




