2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

: ecretary of State

DOCUMENT # 03000114188
1, Entity Name (04-24-2006 90419 (30 ***150.00
PRIVATE CLIENTS OF SARASOTA, INC.
Principal Place of Business Mailing Address q U youv s~
AB60 BELLINI CIRCLE 460 BELLINI CIRCLE -
NOKOMIS, FL 34275 NOKOMIS, FL 34275
PR o e R R GV

Suite, Apt. #, efc. Suite, Apt. #, elc. 03222006 Chg-P CR2EQ34 (11/05)

City & State City & Stata 4. FEl Nurmber Applied For

33-1071610 Not Applicable
ap Country Zip Country 5. Certificate of Starus Desired [ E:-zesqmﬁm*
6. Name and Addrass of Currant Registered Agent 7. Mame and Address of New Registerad Agent
Name
BARON, ROBERT G
460 BELLINI CIRCLE Street Address {P.0O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
o City FL [Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the Stata of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed oF prnted name of regestered agent andg ttle f applcabie. {NOTE: Regatered AQOnt SIgNAe reguenesd when néartatmg) DATE
Y 9. Election Campaign Financi .
artol IWEHON FEE18 840,00, o | " Tastrmacwmaon O sasero:
(i
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defere TLE O Change [ Addizon
NAME BARON, ROBERT G NAME
STREET AOOFESS | 460 BELLINI CIRCLE STAEET ADDAESS
ow-si-op NOKOMIS, FL 34275 ciTY-sT-2P
TME v P . 3 Detete TME Ocrene T Addition
NAME DenyvTO, gp\&\/ T. M
SREARSS | ZE2X Pin OAKS =t STREET ADDRESS
wTY-ST-2p SRARASETA FL 394232~ GITY-§T-7P
THELE O petet= TLE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P GiTY-57-2P
TLE 1 Detete TME O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-7IP CITY- §T-2IP
ME 1 belete TILE 3 crange [ Additien
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-21P
TME T Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-ZIP

infgtrmation supplied with this fil;\c? does not qualtfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on thigTepori or supPiental report is true and aceurate aid that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver ¢t trustee empowetng 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment wifTEn adiess

Y amn PN

12. | hereby certify that the

SIGNATU

Daytens Phone &




