| FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PEOHSNUMENT # P01 000076375 02-06-2006 90055 003 ***150.00
. ENl ame
JP REALTY OF SARASOTA INC.
Principal Place of Business Mailing Address v s
2322 PASO FINO DRIVE 2322 PASO FINO DRIVE 60011572
SARASOTA, FL 34240 SARASOTA, FL 34240
s S R0 O i
Sulte, ApL. 4, etc. Suite, ApL. #, et2. 01212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1834666 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese Zesq l‘;s:;m"a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Ragisterod Agont
Name
PETTITI, JOHN
2322 PASO FINO DRIVE Street Address (P.O. Box Number is Not Accepiable)
SARASQTA, FL 34240
City FLl Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famitlar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, typad of prnted nama of registarad agant and 1210 «f Appheanls {NOTE: Rag:stered Agant signature raqured when remstatng} DATE
FILE NOWT! FEE IS $150.00 9. Eiection GCampaign Financing $5.00 may Be
After May 1, 20068 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detee Tme (O Ghange £ Addition
NAME PETITTI, JOHN NAME
STREET ADDRESS | 2322 PASO FINO DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 oITY-5T-2P
TITLE O el TITLE [Jchange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P ]
TITLE 3 Delere TMLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2P
TILE [ Dolete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-sr-2p CITY-§T-7P
TME [ Delete TLE Ol crange [ Adaition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ belete TinE OJChange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P - EHY-5T-ZP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute 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 g 55, with all gther like empowered.

SIGNATURE: ] ;{/ :;_éé 95/ 809 0037

SIGHATUHRE Jub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




