2008 FOR PROFIT CORPORATION

ANNIJAL REPORT (AR)

FILED

DOCUMENT # P03000020681

1. Entity Namne

SARASOTA WEDDINGS, INC.

Feb 15, 2008 08:00 AM
Secretary of State

Prircipal Prlace of Business

6980 BENEVA RD
SARASOTA FL 34238

Maing Address

6980 BENEVA RD
SARASOTA FL 34238

IV AN R

2, Prngipnl Place of Busingss - Mo 2 O. Box 4 3. Maing Adgrnss

Saite, Apt % glc. Sale Apto# g

1st MOORE CR2E034 (10/07)

City & Stats Cuy 8 Slale

Appied Feor
Mot Apzheable

4, FE: Number

52-2442631

CONFORTY, ARTHUR F
6980 BENEVA RD
SARASOTA FL 34238

ap Country Zin Countr ) —
" Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

Srest Anuress (P Q. Box Number is Not Accaplable)

City

FL Zip Code

the ouligations of registered agent.

8. The ancve named aruly Submis ths statement for the purocse of charging its regisizied office or rey stered agent, or cotm. in the Szate of Flonda. | am tamiliar with. and accept

SIGMATURE

Sanelte, ped o (e s 18170 o o red et vl e frarphoacin,

INGTE FegISitIag AZOr [ Sl regu

L WM OISR DATE

“FILE' NOWIi!- FEE 15§
. A_fter May i, 2008 Fee Will Be 5550.00 i
Make Check Payable to Flonda Departmeni of State

9. Klechon Camoaign Financing
Trus: Fued Conmietion. L]

$5.00 May Be
Added to Fees

10. QFFICERS AND D\F—TECTUHS 11, ADMDNTIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

THE P {3 veete e O cChange  [J Aadilon
NAME CONFORTI, ARTHURF HAME

STREFT ADTRESS | 5980 BENEVA RD CIRFF? ADDRFSS UEII"II'IEIDE'i 2Ra1e

o0Y-$1-2° | SARASOTA FL 34238 CITY-5T- 2P 02/ 26/03-30020-013 150,00

T [ peate TITLE [Jchange (] Aadilien
HAME HAUE

STREFT ADDRESS STREF? ADDRESS

STY-3r-07 CITY-ST 1P

TITLE O peer MLk [} Change [T Addition
NAME HAME

STREET ADDRESS STHEET ADIRESS

Gy 572 CITY-5T-2ip

Thif [ Deete fILE O] Change [ Acdition
NAME NAML

STREET ADDRESS STHLLT ADDAESS

CITY-5T-21P LI -5T- 2P

TTE [ deee Tk 1 Change [ Andion
NAME HERIE

SIRELT ATLRLSS STRELT AUDRLSE

Lrv-sr-zp CITY-51- 21

TE O peate MLE (O Changs [T Acddion
MERE NaME

STREFT ALDRESS STREET AGORLSS

TV ST-2R CITY-5T- 2P

ntfcatad on this report or suppieréntal rapon is e and &
of the corporanon or e receivet or ruiee amplwerg
it chargex, or or an attachnygnt with, f

&‘by cerity that tha information sotBled wih 1 '(m ng doas net gualdy for the exampetons contaned in Secbon 119, Flanda Stalutes 1 furthar certity that the intormation

surale and that my signature shall have the same legal eneci as if made under oaih: (hat | am an officer or director
IS report as tequired by Chapter 607, Fiorida Statutes: and that my namre appears in Block 12 or Block 11
AE gsmMpoweaered.

SIGNATURE: L/ﬂ

TUREAND TYPEDISR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Coue Bavi e Frore =



