2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P05000044608 Feb 22, 2007 08:00 A

1. Entity Nama
SARASOTA ATS COMPANY, INC Secretary of State

Principal Place of Business Maziling Address
505 SIMMONS AVENUE 505 SIMMONS AVENUE
SARASOTA, FL 34232--171 US SARASOTA, FL 34232-171 US

L

02192007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE R T— Aopied For
20-2557642 Not Applicable

O  $8.75 Audiional
Fee Required

5. Centificate of Siatus Desired

6. Name and Address of Current Registered Agent

sREDAENNED - - DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

- ‘ P

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

SIGNATURE == -

Signatufe. fyped Dr-pnﬂlﬂd name of registered agent and titie 1f apolicadke, {NQTE: Regrsiared Agent signature raqured when ranstalng} DAJE
FII.E‘ NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.- Aftor May 1, 2007 Foe wili be $550.00 Trust Fund Contribution. [0  Added toFees
10. . QFFICERS AND DIRECTORS |
S TIE P
" NAME JARED, KENNETH D
SIREET ADDRESS | 505 SIMMONS AVENUE
ov-s-2p | SARASOTA, FL 34232 , UO0000E44 192
T 03/02/07-80033-007 150, (10
NAME
SYREET ADDRESS
CITY-S1-2IP
TILE
NAME

s | | DO NOT WRITE

me | "IN THIS SPACE

NAMWE
STREET ADDRESS
CiTY-57-721P

- STREET ADDRESS
CITY-ST-21P -

TITLE
NAME

~STREET ADDRESS .| ..

GITY-ST-7p ST e e R L

'|n“|'_f:i’,'-'5:’5\ Rl 4 N

e ©

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify thal the information
. indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen| with an address, with all other like empowered,

SIGNATURE: A B W 2 /807 /-327- 3839

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #




