J FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000090301 01-17-2006 90276 011 ***150.00

1. Entity Name

THE THIRSTY TURTLE, INC.

Principal Place of Business Maiting Address ©oguuyver
2615 MALL DRIVE 2615 MALL DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
P v ORI AR IR EARm

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Appliad For

Qo -—30‘}45 S Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O Eese';;jq l‘:rd:c:”o"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
E— i Name
VACIRCA, JOHN A,
2615 MALL DRIVE Swreet Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34231
City FL | Zip Code

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

SIGNATURE
Signature, typod or printed name of ragistered agent and tide i applicable. (NOTE: A Agent s raquirad when ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D e O etete e [T Change [ Adaition
NAME VACIRCA, JOHN A. NAME
STREET ADDRESS | 2615 MALL DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CINY-ST-21P ‘ CITY-5T-2P
TITLE O pelete FITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-§T- 2P CITY-ST-2P
TIMLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-2P
TTLE O oetete TILE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-S§T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | furthar certify that tha information
indicated on this report or sugbleméntal raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of tha corporation or the reciyer A/ tiastee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach addrgee, with all other like empowered.

SIGNATURE: Qoo / /’/f%bé /

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #




