2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000093528

1. Ennty Name

SABAS OF SARASOQTA, INC,

Princinal Place of Business

1406 KIMLIRA LANE
SARASOTA FL 34231

Mailing Aclgress

1408 KIMLIRA LANE
SARASOTA FL 34231

2. Principal Place of Busingsy - No PG Box g 3. Mailing Address

FILED
Feb 07,2008 08:00 AT
Secretary of State

BRI ER I

Suite, Apl, #, ete. Suile, At #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Numbaer Applied For
65-0723723 Not Apslicable
o sun; i Count
ZIF Couniry Zr Loy 5. Certificate ol Status Desied 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
Mame

DOOLEY, WILLIAM A
1432 FIRST ST
SARASOTA FL 34236

Sireat Arddrecs (P.C. Box Number is Not Acceptablz)

Cily

FL Zip Code

8. The above named entily submits this statemsnt for the puroose of changing its registered office or registered agent, o Both, in the State of Florida. | am familiar wih, and accept

the obligalicns of registered agent,

SIGNATURE

Sagnale e, tyesd G 1RG0 OF (e AT ed Atent andd TLe | appl cacie,

(MWGTE Fagiaiac AZord piginle canquerss] wien aidalr g. [ATE

FILE-NOW111: FEE IS '$150,00 - -
; After May.1, 2008 Fee Wil Be:§550. 00 -
Make Check Payable to Flonda Department of State

$5.00 May Be
Added to Fees

9, Elecuon Campaign Finarciny
Trust Fund Contibuton. [

10. OFFIC‘EHS AND DlREC‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLE_ D ] peiee Ik UD':'!:'!:IW:‘!S"].J:“:[ [ Change [ Aadition
NAME SABA, JOHN M JR. NAME mo A G Al RANAE-00a 150 00

STREET ADDRESS | 1406 KIMLIRA LANE STREET ADDRESS S A R R M A
CITY-SI-217 SARASOTA FL 34231 CiTY-ST-718

nits D O veiate TITLE [3Crange [ Addiben
NAME SABA, MARILYN HAME

STREET ADDRFSS | 1406 KIMLIRA LANE STRFFT ADGRESS

Cmy-5T-2F SARASQOTA FL 34231 CITY-51- 28

IMeE [ pDaete TIMLE O Coange  J Aadition
MAME HERAE

STREET ADGRESS STREET ADORESS )

GITY - ST 217 CITY-§T-7iP

TR [ Delete THLE O Change [T Aadilion
HAME NAME

STRELT ADDRESS STREEY AODRESS

CITY-S1-217 My-57-71P

TALE -] Deicte TALE [JCuange [ Aadition
HAME NEME

SIRELT ADURLSS STHEET ADDHESS

LITY-8t-21F CITY-§i- 2IF

NLE [ Deiete JITLE [ Crange [ Aadhbon
HAME NAME

STREET ABDRSS STREET ADDRLSS

CIFY-S1.21° CITY- 8T- 2P

12. | hareby certity that tha information suaplied with this Tling-doas net quality fur the exsraptions contained in Section 119, Flerida Statutes | furtnar certity that the information
o and accurate ana that my signature shall have the same legal eftec: as if mads under oath: that § am an officer or directur
edorfipowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
ith all cther ke empoweres.

indicated on this report or upplnmer‘ml report i
ot me Lorporalmn or the 8¢

AR/

MLy mo Fnoee w



