2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000054738

1. Entity Name
PL DOCK, INC,

Apr 30,2008 08:00 AM
Secretary of State

Maillng Address

PO BOX 20708
SARASOTA, FL 34276

Principal Place of Business

1921 MONTE CARLO DRIVE, UNIT 703
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

A O OO

04182008 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Appled For
20-1232147 Not Applicable

5, Certificate of Status Desired O '?i';asqﬂfgfio"a’

8. Name and Address of Currant Registered Agent

RYSKAMP, PATRICK W
200 8 ORANGE AVENUE
SARASOTA, FL 34236

_IN THIS SPACE

DO NOTWRITE

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

the obligations of registered agent.

SIGNATURE

Signalure, Iypad or printed nama of ragistarad agent gna ulle if appticable

{NGTE: Reg'stered AQen! kgnaturs requirkid whin reinstaling) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

HO0000935403
05723 08-80072-003 150. 00

10. OFFICERS AND DIRECTORS |
TITLE D
NAME CARRION, JAIME §

STREETADDRESS | 3665 BEE RIDGE RD SUITE 310
CITY-ST-2P SARASQOTA, FL 34233

TITLE PD

NAME MORRIS, ROBERT A JR

SIREET ADORESS | 1921 MONTE CARLO DRIVE, UNIT 703
CIvy-§7-21 SARASOTA, FL 34233

TITLE v

NAME MORRIS, ROBERT A Il

STREET ADDAESS | 1921 MONTE CARLO DRIVE, UNIT 703
CITY-ST- 2P SARASOTA, FL 34231

TLE ST

NAME THOMAS, DORA-MARIA C
STREET ADORESS | 3665 BEE RIDGE RD
CITy-S1-21P SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADORESS
CITY-51-2IP

DO NOT WRITE
"IN THIS SPACE

12. [ hereby certify that the information supplied with this fiing does nat qualify for the exemplions cantained in Chapler 119, Florida Stalutes. | furiner cenlify that ine information
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of n an afja with an address, with all other [ke empdwered.

SIGNATURE: _|

ROBERT A. MORRIS, JR, PRESIDENT 04/21/2008

941-923-6353

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNIWG OFFICER OR DIRECTOR

Dat Daytims Pnone 4




