FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000156113 04-28-2005 90194 021 ***150.00

1. Entity Name

CLARY OF SARASOTA, INC.

Principal Place of Business Mailing Address

6244 CLARK CENTER AVE #1 6244 CLARK CENTER AVE #1 1490 047 81

SARASOTA, FL 34238 SARASOTA, FL 34238

s eSS v DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

20-0515098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agant 7. Name and Ad of New Regi ad Agent

Name

VOIGT, STEPHEN F ESQ
2042 BEE RIDGE RD Street Address (P.C. Box Number is Nat Acceptabla)

SARASOTA, FL 34239

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registerad agent,

SIGNATURE
Signalure. typed or pnted name of negistered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Aoded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST [ oetete TITLE [ Change [T Addition
NAME CLARY, JEFFREY A NAME
STREET ADDRESS | % 5554 BENEVA WOODS CIR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-57.2P
TILE [ petete TILE {J Change  [] Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-0P CiTy-&3-2P
TITLE O petele TmE [J Change  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE 3 Delete hLE [ Change  [£J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TIMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T.2IP
TITLE [ Detete TMMLE COchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IF

12. | hareby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: Lefesy A (Vs \SG-‘(;(:’QM,A-C/\MV\\) 3)afos  Hl-9as-3057

Tunyno TYPED OR PRINTED NANE ??cmm OFFICER OR IRECTER Dayyme Proas #




