FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Secretary of State

03-03-2008 90183 019 ***150.00
DOCUMENT # P05000090301
1. Entity Name
THE THIRSTY TURTLE, INC.
NIELE A

Principal Place of Business Maiiing Address ’
2675 MALL DRIVE 2615 MALL DRIVE '
SARASOTA, FL 34231 SARASOTA, FL 34231
s P S e A O

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE! Number Applied Far

20-3064582 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied [ ?i;esq ‘.::Ld;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

VACIRCA, JOHN A,
2615 MALL DRIVE Streel Address (P.0. Box Number is Not Acceptabie)

SARASOTA, FL 34231

City FL [ Zip Code

8. The above named enrity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Siate of Florida. | am famitiar with, and accepl
the abligations of registered agent.

SIGNATURE
n. . Sigrature; tyoed O printed name of registered atgent ard itie It applicanle © INQTE: Registered Agent signature requirget when senslaiirg) . .. . DATE
. .FILE NOWU! FEE IS $150.00 - 9. Election Campaign F.inancing $€5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W - D, ‘ [T Delete TIILE [T Change [ Addition
HAME VACIRCA, JOHN A. NAME
-STREET ADDRESS | 2615 MALL DRIVE STREET ADDRESS
orY-sI-7P -{ SARASOTA, FL 34231 CIrY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME ‘ NANE '
STREET ADDRESS ) STRELT ADDRESS
CITY-5T-2IP : iy -S7-2IP
TITLE 7 Delete fINE . T Change [ Adoition
NAME NAME
SIREET ADURELSS - - - STREET ADDRESS ) -
CITy-§7-2IP CI1y-ST-21P
e O Detete ILE [ Charge ] Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP oy -ST-2IF
M1LE 1 Delgte e [ Change [ Aodiiion
NAME NAME
STREET ADORESS SIREET ADORESS
Cciy-si-2IP CITY-57-21P
TLE © [ patete TITLE ) oo [ Change - - ] Addition
NAME - : NAME
SIREETADORESS | . . STREET ADDRESS
o711 281 B SO DN v cliy-51-2Ip

12._| hereby,certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this repart o supplemental repartis true and accurate and that my signature shall have the same legal effec| as if made under oath; that | am an officer cr director
of the corporation or 1he receiver or irustee empowered to exacule this report as roquired Ty Chaplar 507, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrjent with an addrass. with all other like empowered.

SIGNATURE:V ' John Vacirca L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvma Prore ¥

\



