FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

DOCUMENT # P00000092377

1. Entity Name
LIDO BEACH RESORT, INC.

ANNUAL REPORT Secretary of State

(03-31-2008 90004 050 ***150.00

Principal Place of Business Mailing Address
1258 N PALM AVE 1258 N PALM AVE
SARASOTA, FL 34236 SARASQTA, FL 34236
2. Principal Place of Business - No £.0. Box # 13 Ma"m Address l ‘Il”ll. m |Im ||m ||”| I||" Il“l ||HI (I”I ”lll "l“ ul” |||(|I‘ U ‘Il\
i i ] .
Suite, Apt. #, etc. Suite, Apt. #, etc 03182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1047486 Not Applicable
i 1 Z e
Zip Country s Country 5. Centiicate of Staws Desied [ $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6’
DRAKE, J KEVIN CHALLES Q(THLEL—
1432 FIRST STREET Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236 p
IRs¥ N Facm Ave
City . l Zip Code
SALAsSo T ® FL 3v3z2¢
8. The above named entity i i t 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 regi
SIGNATURE CHALLES 6 t THEGL CS/»?%?
Signawra. typad m_prnhlsd narme of registered agent and ttie i mpﬁ_ﬁ@é‘ {NOTE: Regrsterad Agent signature required when ransianng} 4 DAfE
FILE NOWH! FEE IS $150.00 _.9. Election Campaign F.inanc'mg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10, A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 2] [ Delete TILE [CIChange L] Addition
NAME GITHLER, CHARLES E Wl NAME
STREET ADORESS | 1258 N PALM AVE STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34236 CITY-51-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
e [ pelete TITLE . [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-218
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-7IP
12. | hereby certify that the information supplied with this ﬂliné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaower: execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress,wj other like empowered.
SIGNATURE: CHARLSS G/ THLEL. G4/ 455 0323
) [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona #




