ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 19,2007 08:00 Al

DOCUMENT # P04000004975

1. Entity Name

OCEANS ELEVEN OF SARASOTA INC.

Secretary of State

Mailing Address

4780 COUNTRY MEADOWS
SARASOTA, FL 34235

Principal Place of Businass

4780 COUNTRY MEADOWS BLVD
SARASOTA, FL 34235 US
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the obhgations of ragistered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilp, and accept

SIGNATURE

Signature, typed or printed nama of registerad agent and litle if applicabla.
Pl V.

(NOTE: Ragistared Agent signatura requlred whan einslaling)

DATE

~ " FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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9. Elgction Campaign Finanging

[

55.00 May Be

tion. Added to Fees

10. OFFICERS AND DIRECTORS [
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4780 COUNTRY MEADOWS BLVD
SARASOTA, FL 34235
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LCORIA, JOSEPHINE

4780 COUNTRY MEADOWS BLVD
SARASOTA, FL 34235
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STREET ADDAESS
CiTy-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for th

changed, or on an attachrpénf with

an addre ith all other like empowerad.
SIGNATURE: /»"JJ%N

indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the récgiyer or trustee empaowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

e exemptions ¢ontained in Chapter 119, Florida Statutes. i further certify thal ihe information
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7" $1GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Dayirms Phone ¥




