FILED
2006 FOR PROFIT CORPARATION May 11, 2006 8:00 am

ANNUAL REPGRT .. Secretary of State

DOCUMENT # P05000129658 05-11-2006 90236 048 ***150.00
1. Entity Name
MORTON'S MARKET AT LAKEWOOD RANCH, INC.
Principal Place of Business Mailing Address -
PO BOX 1329 PO BOX 1329
SARASOTA, FL 34230 SARASOTA, FL 34230
e T
Sufte. Ap. #. etc. S Ap ¥, e 04182006  Chg-P CR2E034 (11/05)
City & State y §.Stat 4. FEI Numbe Applied For
,@})@m ﬁ—- /) -35 00 Mq Nat Applicable
Ze Country Zlgq,;a) Cou 5. Certificate of Status Desired ] geae';’?qz?:éﬁ"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCGINNESS, WLEE

1800 2ND STREET SUITE 971 Stroet Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

Signature, typed ur})_rinlaﬂ name of ragisiersd agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII ;‘EE IS $150.00 9. Elacticn Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ change [ Addition
NAME GRIFFIN, CARLA | NAME
STREET ADDRESS | PO BOX 1329 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34230 CITY-ST-2IP
TITLE Ve [ Delete TILE (7 Change [ Addition
NAME SALSER, RANDAL D NAME
STREET ADDRESS | PO BOX 1329 STREET ADDRESS
CITY-5T-2IF SARASOTA, FL 34230 CITY-$1-2IP
TITLE [ pelete TITLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P CITY-5T-2IF
TINE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thaagceivar or trustee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addé, h all pther like empowered.

, \/, P 4fa0 Job Gd)316- 827

TURE AT TYPeh OR PRINTED NAME OF BIGNINGROFFICER OR DIRECTOR ale Daytime Phara %

SIGNATURE:




