2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000036056

1. Entity Name
SIESTA INN INC,

Secretary of State

Principal Placa of Business Mailng Address
4847 N TAMIAME TRAIL 4847 N TAMIAMI TRAIL,
SARASOTA, FL 34234 US SARASOTA, FL 34234 IS

AR AR

01232007 No Chg-P CR2E034 (11/05)

Feb 02,2007 08:00 AM

20-2788021 Not Applicabia

DO NOT WRITE IN THIS SPACE. . freom

..' " . | 5. Centficate of Staus Desired a gi,;iﬁ:j:duional

6. Namo and Address of Currant Registersd Agent

e N YA TRAL 1" “DO NOT WRITE
SARASOTA, FL 34234 : al_>,|N:TH|S SPACE

H

v

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of ragistared agent.

SIGNATURE

Signnture. lyped of printed nama of reglsiered agent and tile if mppliceble (NOTE Rugistered Agant signalure requirsd whan relnatating) DATE
FILE NOWI!! FEE IS $150.00 8. Eilection Campeaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, ) QFFICERS AND DIBECTQRS N ] A . ' ’ o e
TILE =] " . R [ o
HAME JAROSZ, CZESLAW :
STREETADORESS | 4847 B TAMIAMI TRAIL i
CIly-ST-212 SARASOTA, FL 34234 . ’ et Lo P . . .
e s S HO0000G18083 e
e . 02 IR/DT-E0013-011 150,00
STREET ADDRESS Co . .
CITy-ST-2IP [ IR
TITLE
NAME

s ' DO NOT WRITE

NAME
STREET ADDRESS o W u

TI5LE R IN THIS SPACE

CITy-ST-2P N - o
THLE o T
NAME

STREET ADDRESS
onY-ST- 2P

TITLE
NAME P
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same lagal effect as If made under oath; that { am an officer or director
o:’ithe corporation of the recaivar ar trustee empowered to execute this report as raquired by Chapter 607, Flurida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alracpmen! with an egdress. with all gther like empowerad, d Z&ﬂw 7 /%0-{\2

SIGNATURE: ___[freqdng (- 30-07

~— . SIGNATURE AND TYPED ED NAME DF 1GNING OFFICER OR DIRECTOR Oale Daytina Prgra #

e —




