FILED

Apr 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-21-2006 90095 002 ***1 50.00
DOCUMENT # P04000155944
1. Entity Name
SARASOTA CELTS, INC.
B Li d
Principal Place of Business Mailing Address Q““bb“
1064 MALLARD MARSH DRIVE 1064 MALLARD MARSH DRIVE
OSPREY, FL 34229 IS OSPREY, FL 34229 US
04132006 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy P
90-0215863 Not Applicable
o o o 75. Qenifi(:fieii Stalusi Dfﬁiredi a 7?2';243?:;"“3'

6. Name and Addrass of Currem Registered Agent

%gEODégBE‘Er\!/-IETNAHIAMITRAIL DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

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

SIGNATURE
Signaiure, Typed or printed name of registered egent ana iitle if applicable. (NOTE: Registerec Agent signallre requred when reinsiaung) DATE
;I‘LE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE . D
NAME LEWIS, MICHAEL

STREET ADDRESS | 1064 MALLARD MARSH DRIVE
CITY-ST-2IP OSPREY, FL 34229

TiTLE D

NAME LEWIS, SHEILA

STREET ADDRESS | 1064 MALLARD MARSH DRIVE
CiTY-S3-2IF OSPREY, FL 34229

THE - - - : - - -y
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M p q)l?/ofo Al Bl VTAT

SIGNATURE AND TYPED OR PRINTED NAME OF SI}NINB OFFICER OR DIRECTOR Date Dayume Pnone ¥

13



