FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P05000090301 04-30-2007 90436 038 150.00
1. Eniity Name
THE THIRSTY TURTLE, INC.
Principal Place of Business Mailing Address X ’ qn “ s “ q:’)?
2615 MALL DRIVE 2615 MALL DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34237
R LA T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3064582 Not Applicable
ap Couniry Zp Country 5. Cerliicale of Status Desired ] Eeae;fg Aditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VACIRCA, JOHN A.
2615 MALL DRIVE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34231

City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and titke it aoplicable (NOTE Registerad Agent signature raquired when remstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campann Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delele TITLE [ Change 7] Addition
NAME VACIRCA, JOHN A. NAME
STREET ADDRESS | 2615 MALL DRIVE STREET ADDRESS
CITY-ST-Z1P SARASQOTA, FL 34231 CHTY-§T-71P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2P
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-St-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delele TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITE T Delate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rephirifis true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the rec fiver or frustes owered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmght with Bn addrisk, with all other like empowered.

SIGNATUREXN A _ N Y0
FlfNATURE AND TYPED\DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayx?;ngﬁu 1S

,{ f e ¥ -

3726



