FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000080637 04-23-2007 90257 017 ***150.00
1. Entity Name
SKINNER OF SARASOTA CORP.
Principal PIEEE f Business Malling Address ~ . B
5356 MCINTOSH ROAD 5356 MCINTOSH ROAD ) 4 00? 71 D
SARASOTA, FL 34233 US SARASOTA, FL 34233 US _ : -
R oS T e LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
01-0814830 Not Applicable
&ip Country Zp Couniry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

JAENSCH, PETER J -
2198 MAIN STREET . Street Address (P.0. Box Number is Not Acceptabie)

SARASOTA, FL 34237

City FL ! Zip Code

8. The above named entity submits this slaternant for the purpese of changing its registered office or regislered agent, or both, in the Slale of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, fyped of panied hame of fegistaied agent and lle i applicatda :Nq‘.i: fegnsmfeu AJEN! 5IgNalue required wien renstatng) CATF
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing . $5.00 May Be
After May 1, 2007 Fee .wi" be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS tN 11
TLE D O petete TILE D {Jchange [} Addiion
NAME BALCHIN, JAMES HAME JAMES pr 17
STREET ADURESS | 4343 FOREMERE PLACE STREET ADDRESS 3 75 5’ T4 S ao/ A
CiTY-S1-21P SARASOTA, FL 34231 GITY -ST-2IP 3SA RAsoTA ﬁ_ 32 3?
TLE O oelete TILE [ change 3 Agduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
Time [ pelete T7LE [(J Chznge [ Additian
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY - 57-2IP GIFY - S1-2IP
TI1LE [ pelete 1ITLE [Jchange L[] Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CiY-S1-2IP GITY-$1-7IP
1ILE [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
DifY-5T-2iP CITY-ST-2IP
TMLE O pelete T1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-ST-4iP

12. I hereby certily thal the information supptied with this filing does not qualify fog the exemplions contained in Chaplar 119, Florida Statutes. | further certily hat the information
indicated on this report or supplemental report is rue and accurate and & th y signature shall have the same legal effect as if made under cath: that | am an oflicer or direciar
cf the corporation or the receiver or trustee empowered 1G exec ort as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregs’ with alt alher
SIGNATURE: e Tpomes Lacaw, Socfo7 (Fud 7282707
GNAZURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR meg (DENT Davtrrier Prang &




