2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)--.

)
N %;A FILED

DOCUMENT # P03000020681 Y 7 APr 05,2007 08:00 Al
1. Enity Namo { pﬁr n)\ &ecretary of State
SARASOTA WEDDINGS, INC. \
Principal Place of Business Mailing Address
6980 BENEVA RD 6380 BENEVA RD
2. F’linclpa\‘P!ace of Business - No P.O Box # 3. Maling Address

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

Cily & Slale Cily & Slate 4. FEI Number R Applicd For

52-2442631 Not Applicable
ap Country Zip Couniry 5. Certificale of Status Desired | gg'gesq l‘:?ég"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CONFORTI, ARTHUR F :
6980 BENEVA RD Street Addrass {(P.O Box Number is Not Acceptabie}

SARASOTA FL 34238

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agentl.

SIGNATURE

Signature. lyped or prinjed name of registered agent and ttle r apphcab'e, {NOTE Regstarad Agenl signalure requirad when renstaing} OATE

T

"' 'FILE NOW!!' FEE IS $150.00 . -

S ; o 9. Election Campaign Financing $5.00 may Be
. " JIAtter. MBV 1,,?007’ Fee Will Be $550.00 Trust Fund Contnbution. [ Added 1o Fees

. Make Check Payabls to Florida Department of State . v . .

PR
3
v

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delate THE [J Change [ Addilion
NAME CONFCRTI, ARTHUR F NAME

STREET Abpriss | 6980 BENEVA RD STREET ADDRESS

CITy-s1-21P SARASOTA FL 34238 ' CiTY-SI-7IP

TLE [ oelele g ome [ Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS NO0HE92118

CIY-§7-78 CIY-S1- 21 U"r.-"'li 3407 “ggh.lj‘lf'*[] 17 150,00

I 1 Delete e O change [ Addilion
NAKE NAWE

SIRELT ADDASS SIREET ADDRESS

GiTY-51-0p - - - - - - CITi-51- 0

TITLE [ Detete TIE [Jchange [ Addlion
NAME NAME

SIREET ADDRESS - SIREET ADDRESS

CINY-ST- 2P GITY-ST-IP

TILE O pelete I e [ change [ Additon
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-81-2P CITY-ST-21P

TIILE 1 Delete THLE T Change [ Aadition
NAME, NAME

SIREET ADDRESS STREE) ADDRESS

CITY-ST-21P ] oovsi-zp

12. | hereby cerlify that the information supplied with this filgd™does not gualify for the exemplions contained in Section 119, Florida Stattes. | further certify that the information
indicated on this reporl of suppte| d accurate and that my signature shall have the sama legal effect as if made under oalb; that | am an officer or director

of the corporation or the recei ad acule this report as required by Chapter 607, Flonda Statutes; and tha! my name appaears in Block 10 o Block 11
if changed. or on an attach g wil/o[ r mpowered.
z.
Feesine T 941-933- Mo

SIGNATURE: ,
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




