2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P05000013855 ~ Feb 06, 2008 08:00 AT
- w—
1. Bty Namo Secretary of State
SARASOTA NORTH AMERICAN, INC.
Frircipal Place of Busings: tAaling Addross
7425 16TH STREET EAST 7425 16TH STREET EAST
SUITE 114 SUITE 114
2. Principal Place of Business - No PO, Box # 3. Mailing Address l
Sune, Apl. #, elc. Suile. Apl. #, awc. 15t MOORE CR2E034 (10/07)
Ciiy & State Cny & Stale 4. FE) Number Appiied For
20-2248280 Net Applicable
2 oy Ze Gountry 5. Certificate of Status Desired d %Sg.gg}lﬁrd:[:tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHIAVON, RALPH SR — — —
7425 16TH STREET EAST Sreet Addrzes (PO Box Number is Not Acceptable)

SUITE 114
SARASOTA FL 34243

City FL Zip Gode

8. The aoove nared ertity subrits this statement for the puroose f changing 1s registered office or reg stered agent, or B, in the Siate of Florida. | am famibar wih, and accept
ther cihgalions of registered agent.

SIGNATURE

Cantre Lepad or rered nare of Ly sered et el 1 e | el catio INGTE Fagini-s AGET L e alyrt w pmis: wh "ol g LATE

FILE NOW 1! FEE 1S 31 50.00 - 9, Elaction Camnaign Financing $5.00 May Be

; " -After May 1, 2008 Fee Will Be $550.00 - ;. Trusr Fund Contoisution. [0 Added to Fees
. Make Check Payable to Florida Departmeni of Slate
10. GFFICERS AND DIF?E"‘TORh 1t ADDITIGNS /CHANGES TG OFFICERS AND BIRECTORS IN 11
i3 P [ Derete s O Change (] Adglilion
HARE SCHIAVCN, RALPH SR. HEME
STREET ADDRESS (7425 16TH STREET EAST, SUITE 114 STAEFT ADGRESS .
siv stz |SARASOTA FL 34243 Calv-T- 2 150,00
T : (7 oesete TINE [ Change [ Addition
AL HAAE
STREFT ADDRESS STRFFT ADORESS
CITY-3T-7IP CITY-ST-71P
et 73 Daigte I ] Changa  [] Addinon
HAME HEbAH
STREET ADDRESS STAEET ADIRESS
CITY-5T- 2P CITY-51-21P
TRE T peele TULE O ctange [ addution
MM ' HAML |
SIRZET ALURLSS STRELY ADDRESS
ITY-ST-21P - A ovegreae
HTLE 3 peigte e [ Crange £ Addilion
HAME L
STRELT ADDRERS STREFT ADTIHERS
CY-51-29 Oy -SI- 2P
TITF O psiete T E O crange [T Addition
NAME HEMF
STHEET ADDHESS SIREET ADDRESS
LIN-5T- 117 CITY 87-2IP

12. | hareby cerhity that the informatian supphed wath this filing does net qual:fy fur e exarnpiions contaned in Section 113, Flenda Staiutes | funiner certity that the intorrmiation
indicatad on this report or supplernental repsd is true and accurate ana that my signature shall bave the sames legal eftec: as it made uncler ozl that f am an oflicer or direclor
ot the comporation or the recaiver or iTustee ampowersd 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Bleck 10 o Biogk 11
If chargad, o on an arachment s moxdress, with il olher |\K( empGwerad,

SIGNATURE: 2 Refphdilycuon 2—/3/ F Gw)357- 9332

M S!GNATUHE ARD TYPES OR PRINTED NAME OF SIGNG OFFICER OR DIRECTCR r:.da T verns g o e




