2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000020429 May 01, 2008 08:00 AN
1. Letiy Nae e Secretary of State
TIME FOR CHANGE OF SARASOTA, INC.
Frincipal Placs of Busingss haging Address
3121 LAKESIDE CIRCLE E 3121 LAXESIDE CIRCLE
2. Prncipal Place of Busness - No P.O. Box # 3. Mailng Adzross

Svite, Apl. #. etc. Suile, Apt #, eic. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FEr Number Applied For

’ 01-0619349 Nal Apslicable
rd Uy 7o oy o
213 Country Fa% Country 5. Corficate o Status Dosiran O gg.giz:ﬁ:nonal
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent

Name

RIESE, GARY

3121 LAKESIDE CIRCLE Sweet Address (P.O. Box Number s Not Accepiable)

PARRISH FL 34219

City FL Zy): Code

8. The ancve named ertity subrmits this statement for the pursese of changing its registered office or registzred agent, o eoth, in (he State of Flenda, | am familiar with, and accent

the obiigslons oj)ra:u_is!e:edm
SIGNATURE (a_\, ‘ E‘ k\ ’1{" 7—8‘08

SantiLrel Lpeator Prvedd 120 0 Ml rad e L bl e Ll cacie IRGYE Regimue oo Ager Loy aqumre snen roetinbs g nATLE
T 1na tier. o

4 Aﬂ FIHIZE h:OWl :;EEVLSHSQSD 00 0 9. Election Camgaign Finarcing $5,DO May Be

_ er May 2008 ee Will Be 5559 0 Trus Furd Commizutan, ) Added to Fees
. Make Check Payable to Florlda Deparlmeni ol State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e P 3 ovete 3 [ Changz ] Adaition
HAME RIESE, GARY HAME
STREET AIDRESS 13121 LAKESIDE CIRCLE STAEET ADDRESS NGNS ST
CITY-ST- 77 PARRISH FL 34219 ory-51-7Ip s ?ﬁ AR -‘i'ii:r:Q—iT.?'?c RSt
Tk 3 aes fILE D Change [ Aadition
NAME HAAE
STREET ADDRESS STAFFT ADDRFSS
CITY-51-21F GITy-5T7- 2t
mik [ peete nag [ change ] Addition
TIAME MM R
GTRZLT ADLALSS STREET RDOHESS
CITY-5T-21F CIY-5T1-7iP
Tt [ Desele L O Change [ Andition
1AL HAML
STRZET ADDRESS STREET ADDRLSS
Sy -Sl- 21 nIry- §1-2Ip
TIiE 1 peleie NILE O Change [ Aadition
HAME HeRIL
STRAED ADDRLIS STREET ADDRLSS
GHY-S-AP CITy- Sl 2
TI:E [ poiete e [} Changs [T Acdition
NAME HAME
STRZET ADORESS STRELT ADDRLSS
CIry-S1-210 CIlIY-SI-2P

12, 1 hareby certity that the infermation sunpled with this fikng deas net gualdfy for the examprions eontained in Section 119, Flerida Statutes | further certity thar the istormation
mmralcd ON s report oF supplernental report s in.e and acourale any thal my signature shall have the sama legal ottect a5 fmade under oath. that | At an otficer or direclor
cf the corporason or the racaiver or trusiee empowered 1o execuls this report as requized by Chapier 607. Flarida Stzitutes; and that my name apnears in Block 12 or Block 11
it charged, or on an anmnmerl&hgn address, with 2il ather kv empowered.

sianature: oS (e {25 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Las Nwrng Fare s




