-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 5 Apr 23,2007 08:00 A

DOCUMENT # P03000114188

1. Entity Name
PRIVATE CLIENTS OF SARASQOTA, INC.

Pringipal Place of Business Mailing Address
460 BELLINI CIRCLE 460 BELLINI CIRCLE
NOKOMIS, FI. 34275 NOKOMIS, FL 34275

N ORI

04062007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE A

33-1071610 Not Applicable

q $8.75 acdtionsl

8. Certificate of Status Dasired Fee Raquired

6. Name and Address of Current Registered Agent

450 BELLINI GIRGLE DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The ebove named entity submits tnis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. t am farniliar witn, and accept
the obligations of registered agent,

SIGNATURE
Sgnaiwre, lyped or pvinded name of rag siersd agani and Hie if applcahin. (NOTE: Ragetarad Agenl kgnature récurad whea rentialing) DATE
FILE NOW! FEE IS $150.00 9. Etaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BARON, RCBERT G
STREET ADDRESS | 460 BELLIN{ CIRCLE U000 20555
GY-S-ZP | NOKOMIS, FL 34275 N5A01207-80111-001 150,00
T VP
HAME DENITTQO, GARY T

STREET ADDAESS | 3727 PIN OAKS ST
CITY-ST-2ZIP SARASOTA, FL 34232

TITLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HILE

NAME

STREET ADDRESS
CiTy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exe'r_nptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on th lemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or diractor
of the corporatén or the recelyer or trustes empowered to execute thig report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 1t If

changed, or on an attachmeny with an address, with all aiher like empoweared.
o /o7 Q) - F07 - F65Y
/ 4 ’

Date Dayiima Phone #

—
AND TYPED CB#RINTED NAME OF BIUNING OFFICER OR DIRECTOR




