FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125091 03-28.2007 90007 014 ***150.00

1. Entity Name
THE BRITISH OPEN { SARASOTA) I{, INC.

Princigal Place of Business Mailing Addrass -
2053 S. TAMIAMI TRAIL 46 NORTH WASHINGTON BLVD.
VENICE, FL 34293 #1

SARASOTA, FL 34236

Sute. Agt. #, sie. Suile. Apt. #, etc. 02262007  Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
27-0036930 Not Applicable
ap Country Zip Couniry 5. Cerlilicate of Status Desired O $8.75 Additianat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Narme
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. #1 Street Address (P.O. Box Number is Nol Acceplabla}
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE
Signature, veed o pred nare o (o agent arg tifla i b {NOTE: Regisierod Agent s:gnalure raqulrus whan toinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete THLE [ Change [ Addition
HAME KITSON, TREVOR J NAME
STREET ADDAESS | 2053 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CiTY-ST-2IP
TILE Ds O Detete TILE [J change  [] Addition
NAME OLIVER, SIMON HAME
STREET ADDRESS [ 2053 5. TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP VENICE, FL 34293 CITY-ST-71P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2IP CITY-ST-ZiP
TLE 3 oetete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2t CiY-ST- P
TITLE [ Delete TME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP £TY-ST-2P
e [ oeiete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /) o CATY-5T-ZP
12. | hereby certify that the information spéplied yw ; S liling/does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

fndicated on this report ar supplel ue agd accurate and lhal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver r fwerpd to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepLyftza lall other like empowerad.
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