LAWER A

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000003621 -

1. Entity Name

INDEPENDENT LIFESTYLES OF SARASOTA, INC.

Principal Place of Business

47 5 PALM AVE STE 202
SARASCTA, FL 34236

Mailing Address

47 5 PALM AVE STE 202
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl, #, etc,

Jul 27,2006 08:00 AM
Secretary of State

IRt

07172006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEl Number Applied Far
76-0712766 P Not Applicable
Zip Country Zip Country " ) $8.75 Additional
" .
5. Certificate of Status Desired !j/ Fee Requirad

€. Name and Addrass of Current Registared Agent

7. Names and Address of New Registerad Agent

CURRIN, PFETER T
200 S ORANGE AVE
SARASOTA, FL 34236

Name

Street Adaress (P.O. Box Number is Not Acceptable)™  ~

City

FL | Zip Code

8. The apove named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs. typad or printed nama of regislerad agenl and nlle f apphcable

{NOTE: Ragistarsd Agant signalura raquirad when renstatng}

DATE

FILE NOW!I! FEE 18 $550.00
Due by September 6, 2006

8. Elecuon Campaign Financing
Trust Fund Coniripution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 2 Delste TME [ thange 7 Addtion
NAME PETERS, CHAREESE HAME

STREETADDRESS | 47 S. PALM AVE, STE 202 STREET ADDRESS

CITY-ST-7IP SARASQTA, FL 34236 CITY-ST-2IP

TITLE [ Daleta TITLE [ changg 7] Addition
e o UONIANETEOCT

STREET ADDRESS STREET AUDRESS Q427 e-0nin-n19 152 7¢
CiTY-ST-2iP CITY-ST-2IP

TITLE 3 oelens TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-S5- 2P

TITLE T T O e o~ - e =[).Changa  ~[3] Acdition. |oemr .
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIvY-ST1-2IP

TILE [ delate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemplions centained in Ghapter 119, Florida Statutes. | further certily that the information
indicatea on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an afficer or director

of the corporation or the recever or rustee empowered 1o excpale this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach

SIGNATURE:

Sl -34L 2600

‘7/)119 L

Daytma Phone &




