2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000017811

1. Enrily Name

HERITAGE OF SARASOTA, INC.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90036 014 ***150.00

Principal Placae of Business

1779 TAMIAMI TRAIL
VENICE FL 34293

Mailing Acldress

PQ BOX 446
OSPREY FL 34229

2. Principal Pia

ce of Businass - No PO Box # 3. Mailing Adcrass

Suilg, Apt. #, elc.

Sulle, Bpt. #, sic.

1st MOORE

WO

CH2E034 (10/07)

Ciy & Srate

City & Slate

4. FEt Number

Applied For

VEN

MARTELL, ROBERT
1779 TAMIAMI TRAIL

ICE FL 34293

04-3609048 Not Apgiicable
Zip Couniry Zi Countr iti
f AU F ! 5. Certficate of Status Desired 3 $8.75 Additional
\ Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MName

Sweet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

B. The aove named entity SUbMHe this statement for tha puraose of changing its registered office or registered agent, or ooth, in the State of Ficrida. | am familiar with, and accept
the ciiigations of registered .

Cagiue, lyped F TrErod Bene O rerenke ol noe L Gte farpicanio

#GTE Regisu-1eC Agurs wgun

Wt SRTUITET wenet Tl gy

DATE

“F

After.May-1,:2008 Fee Will Be'$550.00 "

L'E:NOW1!!; FEE 1S-$150.00

9. Eiection Campaign Financing
Trust Fund Centibution. ]

$5.00 mayBe
Added 1o Fees

Make Check Payable to Fiorida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIiF P [ bece e fu) Change 3 Aadition
N MARTELL, ROBERT NME MarTELL , RoBER T
STREET ADDRESS | 8630 MIDMNIGHT PASS RD. A-108 swerraocress | 1720 Tamiame TRal L.
omy-si-7P | SARASOTA FL 34242 CTY-S1- 71 VENiceE Ft 3upaqz
TRiE S 3 Daete THLE < ' ' XEhange [ Aadition
A MARTELL, DEBORAH HALE MaRTELL, DeRoraH
STREFT ADORESS {8630 MIDNIGHT PASS RD. A-108 SHEFANRESE [ 19724 TAmiami TRAI L
CITY-57- 217 SARASQTA FL 34242 CITY-51-31F VEnicE, FL 2YAE3
L [ Daste T ' ) [ Crange [ addition
HEME PEHE
STREET ADDRESS | T - - T/ T T T T TN SmeeagdEet T T T T - T
oIry-s1- 2 Oty -5T-21P
TITLE = oeiete TALE O Change [ Aaditien
HAME HEME
STREET ADDRESS STAEET ADDRLSS
SITY- 5128 G- 5T- 1P
TLE [ Deiete TALE {3 Change [ Addition
HAME &kt
STRELT ADERESS STAELT ADDRLSS
£ITy-57-28 ey-S1-2ip
TITLE T Deigte TITLE [ Crange [ addition
NAMEZ HARE
STREET ADDRESS STAEET ADDRISS
2T -S1-21F CITY- 5T- 7iF

SIGNAT

URE:

Y -3-0&

12. | hereby certity that the information suorlied with this filing does not quality tor the exermptions contained in Section 119, Flerida Stawtes. | furtner certify that the information
indicated on this report ar supplermental raport is Irie and accurate and that my signature shali have the same legal effact as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or rustee empowered 1o execute Lhis report as required by Chapier 607. Fiorida Statutes: and that iy name 2ppears in Block 12 or Block 11
if changed, or on an atachment wilh an address, with ail other like empowered.

Rbas M) RoRerT Mariell

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DdRECTOR

Gz

Gayiaw Fione »

QY- 333 116




