2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 14, 2007 8:00 am

DOCUMENT # P02000017811 ., Secretary of State
1. Enlity Name
of¢ e of¢
HERITAGE OF SARASOTA, INC. 03-14-2007 90034 011 150.00
Principat Place of Business Mailing Addross
491 CONRAD RD PO BOX 446
o R HIN““” ||H| ”I“ Ilm IM ||”l||m H|H ‘lll‘ ‘Im Nll' ﬂl‘ll‘ " m'
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
[179 TamiAmi Teer L P.o. koXx Yyb

Suite, Apl. #, elc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stalo 4, FEI Number _ Apolied For

VEN(GE, X FL O.(pﬁév , ﬁ[— 04-3609048 Nol Applicable

Zip ’ COUﬁ[fy Zip N COUJ"IU’\/ - . 38.75 Additi |
31/& ‘13 —SQ’RA;O";} .3(-/ a}‘q &'-'RAS'OTH 5. Catlificate of Status Desircd O Fee Required lona

6. Name and Address of Current Heglsteréd Agent 7. Name and Address of New Reglstered Agent

Name

MARTELL, ROBERT
494+-COANRADRD Slreel Address (P.O. Box Number is Not Acgeptable)

VENTCE 134293 1779 TAMm/Ami_TRaL

City

VENicE FL | 378¢3

8. The above named entity submits this slalement for the purpose ol changing ils registered olfice or rogistercd agenl, or both, in the State of Florida. | am familiar ﬁxilh, and accoept
lhe obligations of registered agent

SIGNATURE

Swgnature, fyned of ninfed narme of tegistered agent and ile r annlicable (NOTE Begsleed Agent sigaarir reauired whian roinstanim) AL

FILE NOW!!! FEE IS $150.00

4. Elaction Campaign Financin

After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Cc?nlrgi’bulion‘ L% f{ij-(gi?ohg:aisﬁe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t P O petete 1 [ Change  [C] Addition
NAME MARTELL, ROBERT NAML
s1i T ApDRLss | B30 MIDNIGHT PASS RD. A-108 SIRITTANDRLSS
oy s1p | SARASOTA FL 34242 Y s1Ap
mr ] 1 oetete 1t [ Change [ Addition
NAME MARTELL, DEBORAH NAML
SIRETADDRESs | B630 MIDNIGHT PASS RD. A-108 STREE] ADDRLSS
ey si-ap | SARASOTA FL 34242 GIY-S1- AP
ni [ pelete 13 O change [ Adetition
HAR heAME
SIRET ADDI 88 STRLF | ADDRESS
ciuy sl oap B ciry 81 2P
i [ Deleie i [ Change [ Addition
NAMI NAMI
SN 1T ADDRFSS STRIT | ADDRY 53
ey sT-2IP ClY 81 4F
i [ pelete T [Jcuange ] Addition
NAMI NAME
SIREE] ADDRE 8% SIRLE | ADDRESS
CIY-$T-71p Gy §1 A9
e [ delete i [ change [ Addition
NAMI NAME
SINIT ADDAESS STHEET ADDRLSS
iy s1-71p CIIY §1 2P

12. | hereby certify that the informalion supplicd wilh this filing dees net qualify for the exemplions containod in Section 118, Florida Slatules. | further certify that the informalion
indicated on Lhis reporl or supplemental repert is true and accurale and thal my signalure shall have the same legal effecl as il made under oath; thal | am an officer or director
of the corporation or tho receiver or rusiee empowered to oxecule this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all other liko cmpowared.

SIGNATURE: _ Pobal Mol RoBeiel” Maglet ! 3-3-0)  P¢-323-914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catz Laytee Phone #




