FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000020312 SR (02-04-2008 90060 037 ***150.00

1. Entity Name

ABD SARASOTA, INC.

Principal Place of Business Mailing Address
5555 NOB HILL ROAD 5555 NOB HILL ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351
L L R
{) Ero v a/o’ by Ebre A B8 ey
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
& State 2 & State 4. FEI Number Applied For
BRAL St B e fgnm L 03-0396888 Not Applicable
P :?3" - %fyy e 33{/{7 (Z:Fl:’r‘y'a 5. Centificate of Status Desired O Eeae'gfqﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
WILLARD, DANNY
5 S 7.5‘6 S /é./vﬂ ﬂzf w3 Street Address (P.O. Box Number is Not Acceptable)
SUNRISEF3336+ < P A TGl
City FL | Zip Code

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

SIGNATURE
Sigrature, typec o printed name of regislsted agent anc lite i applcable {NOTE: Regis:erec Agen: signature -equired whe- reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Ifmancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE o] e TILE [ Crange  [J Addition
NAME WILLARD, DANNY NAME
STREET ADCAESS | 5866-MOBHILLROAD ZFSY S Line Liesc STREET ADORESS | 2 59 S Lopre Ont
CTCST2P | SUNRISE-ELA3381  Shuge /= gHEFS wne-si-2p SHuar, I FTeFEs
THLE D 1 pelete JITLE [Bchange [ Addition
NAME WILLARD, ALAN " NAME
STREET ADDRESS | 5555-NOBHHLIREOAD G d#70 v B& 7™ ey STREETADDRESS | Ll e &8 7™ E€2L
CITY-SI-ZIP SUNRISEEL-33354— /Zt o futnss <% F 3d > CITY-ST-2iP Ak g 2 F LT
TITLE D 0O Delete TINE O change 3 Addition
NAME CUMBER, AFTAB A NAME
STREET ADDRESS | 10100 WEST SAMPLE ROAD SUITE 205 STREET ADDRESS
Ciry-sT-2IP CORAL SPRINGS, FL 33065 CIrY-ST-2IP
TITLE O elete TITLE O cCrange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-21P CITY-S1-2iF
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CIT¥-8T-2IP
TITLE [ oelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P

12. ! hereby certity that the intormation supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | turther certify that the information
ingicated 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 or the receiver or lrus 2e-2mTIGWETRd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with.3 ddress with all afher like empowered, 2

% L5

SIGNATURE: __»~ e B Letlbno L /P 37O £apxs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Fhone #




