FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SWEET BASIL OF SARASOTA, INC.

Principal Place of Buginess Mailing Address )

3182 ESPANOLA DRIVE 3182 ESPANOLA DRIVE 30003403

SARASOTA, FL 34239 SARASOTA, FL 34239 ‘

N s [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State ) 4. FEI Number Applied For-l

20-303CL 08 Not Applicable
Zip ’ Country ap Country 5. Certificate of Status Desired (| ?g.ggl:iiﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FIRMAN, ELLEN ,
3182 ESPANGCLA DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallons of registered agent. . . T
SIGNATURE - : I

Signature, lyped of printad name of registered agent and Ut if applicable. = ™ {NOTE: Registered Agent signature reguired when rainstating) DaTE
FILE NOWII FEE IS $150.00 - 9. Election Campaign F.inancing : $5.00 Mmay 8e - §

After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fees . L. SR
10,7 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE : [ Charge [0 Agdition
NAME FIRMAN, ELLEN NAME
STREET ADDRESS | 3182 ESPANOLA DRIVE STREET ADDRESS
CIY-§T-2F SARASQOTA, FL 34239 CITY-ST-21P .
TILE ' [ Deiete TITLE {] Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
cry-sT-2IP C : CIry-5T-2P
TE : O Delete TME ~ [change_ [ Adeftion
1L, R —— — e -~ “ ] NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TMLE ' (7 elere e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ change [ Addition
NAME . NAME o
STREET ADDRESS - STREET ADDRESS Ct _’ IR
CITY-ST-2IP [ ciy-sT-2P ’ - T
IME I Delete TTLE ) ' [J Change [ Addition
NAME P NAME .
STREET AQDRESS STREET ADDRESS o - S s TEmT R
ciry-ST-2P st T ) orysreze . . T

12. | hereby certity that the information supplied with this fmnc? does not quanfy Ior 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered. A)
SIGNATURE: , Euen fiemA Y, 4/06 TY/-02/- 355

OF SIGNING OFFICER OR DIRECTOR ’ Data - Daytime Phong# .




