FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000129604 03-18-2008 90012 031 ***150.00

1. Entity Name

SIESTA TOM NAY REAL ESTATE, INC.

Principal Place of Business Mailing Address

6643 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

6643 MIDNIGHT PASS ROAD

SARASOTA, FL 34242

40047894

2. Frincipal Place of Business - .0, Box
126 GARDEN LN,

3.

ailing Address
*+@ (>

e Ly,

I

Suite, Apt. ¥, etc.

Suite, Apt. 4, etc.

(AR

03112008 Chg-P CRZEQ034 (12/06)
City & State ity & State 4. FEI Number Applied For
Sansdla FL S ¢site  FE 90-0198059 Not Applicais
Zslp'-,),l{)__ 7 gﬁ%dﬁ_ 25 l’l l} l ,3‘%‘%5”« §. Certificate of Status Desired | Ei‘;i::f:‘;”o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narne

LAMBRECHT, WILLIAM G
200 5 ORANGE AVE
SARASOTA, FLL 34236

Stresl Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or primed nama of rogisiered agen and tiia it applicatia. (NOTE: Registatod Agent signalure 1acuited when 1eingtating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

5500 May Be

FILE NOWIII FEE IS $150.00
Added to Faes

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1TLE P O pelete HILE [ Change [ Addition
RAME NAY, TOM NAME

STREET ADDRESS | 6643 MIDNIGHT FASS RD SIREET ADDRESS

CIrY-ST-2IP SARASOTA, FL 34242 CiTY-51-21p

HniLe [ Delete it [ Change [ Addilion
HAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CiY-51-2P

TITLE 1 oelete TITLE [J change [ Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TTLE O oelete THLE [ Change [ Addilicn
NAME RAME

STREET ADDAESS STREET ADDRESS

CIrY-7-2IP CiTY-ST-7P

TILE [ Delate e [Jchange £ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIEY-§T-2P

TIiLE 1 oesete TiLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP - CITY-§T-2IP

12. | hereby certily that the infermation supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal affect as it made under cath; that | am an ofticer or director
of the corporalion or the raceiver or trustee ampowered 10 executs this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other tike smpowered.
(hq— an P Tem NARY 3!!:/08’ 941-3762 864
1 Dare Daytume Phone #

SIGNATURE AND TYPT OdPRINTED NAME QF SIGNING OFFICER QR DIRECTQR ’

SIGNATURE:




