2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000000998 -

1. Enlity Name
FOXY LADY SIESTA KEY, INC.

ANNUAL REPORT — - Feb 12,2007 08:00 A

Principal Place of Business Maiing Address
209 BEACH ROAD 209 BEACH ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242

A

01052007 ©  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y RopiiFor

65-1066200 Not Applicable
i - $8.75 Additionat
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Curront Registared Agont

508 BACH ROAD DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

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

SIGNATURE
Signature, lypad of prnted name cf registared agent and iive il epplicable. (NOTE, Reglsiered Agent signalure required when relmstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10 OFFICERS AND DIRECTORS |
TLE D
NAME EIBLE, BRYAN GARRETT

STREET ADDRESS | 209 BEACH ROAD
¢Iry-S1-2IP SARASOTA, FL 34242

UODO00RI04TE
e N2/20/07-80007-023 150, 00
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

mstoe DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME
STREET ADDRESS .
CITY-ST-2P *

12. | hereby certify that the information supplied with this liliné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or ftust ore execute this repotrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fth ther like empowered.

P an Exlle Q/ Sy IH NG SYAS

NTED NANE OF BIGNING OFFICER DDIRECTOR Date Daytime Phone #




