: FILED
> 2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000133945 04-18-2006 90077 041 ***150.00
1. Entity Name
S.J.C., OF SARASOTA, INC.
Principal Place of Business Mailing Address
467 E. RUBENS DRIVE 467 E. RUBENS DRIVE
NOKOMIS, FL 34275 US NOKOMIS, FL 34275  US
| \
2. Principal Place of Business 3. Mailing Address ‘ {
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State ;. City & State 4. FEI Number Applied For
I 52-2414637 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?eae ;asq ::E:;Uonal
6. Mame and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, SHANNA J
467°E. RUBENS DRIVE Street Address (P.O. Box Number is Not Acceptabls)

NOKOMIS, FL 34275

City FL | Zip Code

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

SIGNATURE
Signauwe, typed o printad narme of regisiered sgent and titla i applicable. {NOTE: Registerad Agem signaturs rgouired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE = DXCrange [ Addition
NAVE CAMPBELL, SHANNA J v Campbell , Shaana. J ;
STREET ADDRESS | 467 E. RUBENS DRVE smeoeess (S22 Cane de la Siesta
oY-5T-20 | NOKOMIS, FL 34275 or-st-z | Saraseta, 7L, 34242
TILE O pelete TMLE B3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-ST-21P
—3
TITLE 3 Detete L O change  [J Agdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 29 CmY-§1-2P
TITLE [ petee TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2ZP
1113 [ pelete ATLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O Detete THLE {1 Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP

12, | hereby certify that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer of director
of the corporation or the receiver or trust empowered 1o execute thigrepon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

red,




