FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000102963 04-00-2008 90026 041 ***150.00
1. Entity Name
SIESTA KEY VILLAGE TROLLEY SYSTEM, INC.
Principal Place of Business Mailing Address q yuonLiros
5424 QCEAN BLVD. 5424 QCEAN BLVD.
SARASOTA, FL 34242 SARASOTA, FL 34242 C
R O A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-1058959 Not Applicable
Zi iCo unf Zp Country 5. Cenificate of Status Desired a ?i'ggl’:?:;ﬁc’"a'
8. Name aﬁd Alidress of Current Registared Agent 7. Name and Address of New Registered Agent
MeT ES al Name
MATTHEWS, RUSSELL A , . = -
5424 O N'BLVD. ~ -7 Street Address (P.O. Box Number is Not Accaplable)
SARASOTA, FL 34242
City FL | Zip Code

8. :The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered agént.

.

SIGNATURE
" - Signature. Iyped or printad name of regisiared agent and uta if apphcable. (MOTE: Registarec Agant signature required whan reinstaing) OATE
FILE NOWII! FEEIS 51 50.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVST O oetete TITLE [3 Change 1 Acdition
NAME SYPRETT, TROY D NAME
STREET ADDRESS | 5117 SANDY COVE AVE. STREET ADDRESS
CITY-ST-2F SARASOTA, FL 34242 CITY-ST-2IP
TITLE DP O Delete TITLE 3 change [ Addilion
NAME MATTHES, RUSSELL A NAME
STREET ADDRESS | 1901 HILLSDALE PLACE STREET ADDRESS
CITY-57-ZIP SARASOTA, FL. 34231 CITY-ST-2IP
TINE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TLE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE O peleie THLE (O Change [ Additivn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 7P CITY-ST-2P )
TALE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-27

12. | hereby centify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 1189, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and thaf my name appears in Block 10 or Block 11 if
changed, or on an aitachme: ith an address, with all other like empowerad.

SIGNATURE: Y e Tron, Syped e?éa ¢/ /7 [ Cui-39¢ 444




