, FILED
. -%.2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000067745 0200 S0 025 o<1 50,00

1. Entity Name
ABLE REALTY OF SARASQTA, INC.

Principal Place of Business Mailing Address A“ “8% %‘JL

4370 S. TAMIAMI TRAIL, SUITE 326 4370 S. TAMIAMI TRAIL, SUITE 326
SARASOTA, FL 34231 SARASOTA, FL 34231
i . . ite, Apt. #, etc.
Sulte. Apt. #, eto Sulle. Apt. #. etc 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
20-2818027 Not Agplicabla
Zi 2Zi it
" Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
VOIGT, STEPHEN F ESQ. Don E. Roberts
2042 BEE RIDGE RD. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239 | 3212 South Gate Circle
City ip Code
Sarasota FL ‘;341239
8. The above named entity.aabijhils this staterment for the purpagef changingits registeregh office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of regj agent. e M
s Py
- M
SIGNATURE — e 2~ -
Signature, typed or prmled name of ragistered agent and ttle if apphcable {NQTE. Registared Agent signatue required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1
TITLE PD O oelete TITLE [ Change {7 Aadilion
NAME GARRISON, WILLIAM A NAME
STREET ADDRESS | 4370 S. TAMIAMI TRAIL, SUITE 326 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY-ST-ZIP
TITLE {J Delete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE 3 Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY.ST-2IP
TITLE O pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-ZIP
TTLE O velere NTLE [JChange [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2ip CITY-57-2IP
TTLE O peite TITLE [ Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-sT-2IP CY-ST-ZIP
12. I hereby centify that the information supptied 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 report is true and accurate and that my signature shail have the same legal effect as i made under oath, that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execulé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other l'ke empowered.
SIGNATURE: -2 y07
NATURE AND TYPE F SIGNING OFFICER OR DIRECTOR Date Daytime Prona »




