2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po4aco0111184

1. Entity Numg

D.l. OF SARASQOTA, INC.

Principal Place of Business
8260 VICO COURT
UNIT A

SARASQTA FL 34240

Mailing Address

8260 VICO COURT
UNIT A

SARASOTA FL 34240

FILED

06 MAR -8 gt il: ]

£

Wbl

IRy

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Numher Applied For
56-2473825 Mot Applicabta
Zi C t 2 iti
P ountry e “ountry 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLETT, CHARLES J

Street Address {P.0. Box Number is Not Accepiable}

2033 MAIN STREET

SUITE 600
SARASOTA FL 34237

City Zip Code

FL

8. Theo above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or prnted name ol registernd agant and Like IF apphcabie (NOTE' Registared Agent signature requinad when reinstaling) DATE

FILE NOW'" FEE 1S 5150 00. N

s 9. FElection Campaign Financing $5.00 may Be
w Aﬂer May 1, 2006 Fee Will Be 3550 00 Trust Fund Contribution.  [J  Added to Fees
AMake Check Payabletd, Flcrlda Depanment of. State f

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

THLE D 3 Delete TILE [ Charge [ Addition
NAME O’BRIEN, BRIAN E NAME o —_

STREET ADDRESS | B260 VICO COURT #A STREET ADBRESS SO0 T3 Y235

5 lBﬂ'ﬂFr-UlD 17--003 300,00

LCITY-ST-ZP  [SARASOTA FL 34240 CITY-ST-2IP 03: P T -l

TME D [ oelete TITLE O Change ] Addition
NAME O'BRIEN, KATHLEEN A NAME

STREET ADORESS | 8260 VICO COURT #A STREET ADDRESS 3 / 3

OTY-ST-2P [ SARASOTA FL 34240 oITY-S7-2IP

e O Detota THTLE 4' [J Change  [] Aodition
NAME - B e By, 0 e = . _ — — .
STREET ADDAESS STREET ADDRESS

CIVY-ST-7P CITY-ST-2P

TITLE O oelate TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

THLE ™ petete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZtP CITY-ST-ZIP

TILE 3 Detete LE [[J Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing do
indicated on ihis report or supplemental report is trueand a
of the corporation or the receiver or trustee smpowgfed 1o,
it changed, or on an atiachment with an address

SIGNATURE:

not quality for the éxemptions contained in Section 119, Florida Statutes. | further cerlify that the information
ate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
er like empowered. —_—

It er-0 L. OBt e Z

SIGNATURE AND W}d oﬁmmr&f NAME OF SIGNING OFFICER OR DIRECTOR

(7474

Dayume Phono &




