FILED

May 02,2007 8:00 am
2007 PO RNUAL REPORT 10N Secretary of State

07 Fe ke e
DOCUM ENT # P0O0000110430 05-02-2007 90096 017 150.00
1. Entity Nama
LANDINGS OF SARASOTA COUNTY, INC,
Principal Place of Business Mailing Address q 0 1 0 0 9 B“
2702 NORWOOD LANE 2702 NORWOOD LANE
VENICE, FL 34292 VENICE, FL 34292 - ] '
e TR e s IUDACE AR RACIOE
Suite, Apt. # etc. Suite, Apl. #, elc. 04272007 Chg-P CR2ZE034 (12/06)
Cily & Stale City & Slate 4. FEF Number Applied For
59-3549566 Mot Applicable
Zip o | Country =  Launity 5. Cerlificate of Status Desirad (] 9079 Aduitiorai—
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L .5i pvye Gr al/
5777 BENEVA RAQD SOUTH Strest Address (P.O. Box Number is Mot kéceptable)

SARASOTA, FL 34233

202_Norwood L
™ Venicg FL | B9 2.

L]

8. The above named enlity submiis Lhis siaternent for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am lamiliar wilh, and accapt

the obligations of registera agen / /

SIGNATURE

psiered agen! and tile o anuéTm)u/j {NOTE- Regisiered Agent sigmalure -egured when remelaing) Fone 7
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribyution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PTD ] Delete 1ILE O Chenge [ Addilion
NAME GRAY, STEVEN L NAME
STREET ADDRESS | 2702 NORWOOD LANE STREET ADDRESS
CITY-ST-ZIP VENICE, FL. 34292 CHTY-ST-27
TIILE VPSD 1 Delete TIILE [ Change ] Addilion
HAME GRAY, DEBRA J HAME
SYREET ADDRESS | 2702 NORWOOD LANE STREEY ADDRESS
GiTY-S1- 28 VENICE, Fl. 347292 Ciry-s1-29
TIILE [ Gatete TITLE O change [ Addition
NAME NANE
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TIILE O pelete TiTLE . [ Change  [J Addition
NAME NAME
SIREE] ADGRESS ) STRLET KDDRESS
CITY.51-2 chy-81-2P
TTLE O oetete TIILE [JChange [T Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-8P Ciy-st-ap
TiTLE O Dpelete T I chenge (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-21P

12. | hereby certily thal the information supplicd with this filing does not quallly tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officar or director
of the corporation or the receiver mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

* changed, or on an aitachment 55, with all otfpeglike empowered.
Steve "//917/ 27

FICER DR DIRECTOR [ {laig Baytine Phone &

SIGNATURE:

E ANCFTYPED OR PRINTED NAME OF 5IG!




