FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000129658 04-28-2008 90375 008 ***150.00
1. Entity Namae
MORTON'S MARKET AT LAKEWOOD RANCH, INC.
Principal Ptace of Business Mailing Address
PO BOX 1329 PO BOX 1329
SARASGTA, FL 34230 SARASOTA, FL 34230
TR TSV VRV GICNGRI

Suita, Apt. #, etc. Suita, Apt. #, ec. 04012008 Chg-P CR2E034 (12/06)

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

20-3500599 Nat Applicable
Zip Country Zip Country 5. Centilicats of Status Desired O Egggq ﬁf:gtionai
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS, W LEE
1800 ZND STREET SUITE 971 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
“_,' City FL I Zip Code

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

SIGNATURE
Signatiurs. typed or prntad name of registered agent and nde if apphcable. INOTE: Registered Agent signature required whan reinstatiog) DATE
FILE NOWE! FEEJ |;s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11_.,
TIILE PT . O pelete TITLE D S i [] Change Milion
NAME GRIFFIN, CARLA | HAME ro. T- @ri F\Cm
STREET ADDRESS | PO BOX 1329 STREET ADDRESS (). 329
CITY-ST-2IP SARASOTA, FL 34230 _ CITY-ST-21P f ﬁ, 3"230
TILE Vs 7&, Delele TILE ) [J Change [T Acdition
NAME SALSER, RANDAL D NAME
STREET ADDRESS | PO BOX 1329 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34230 CITY-ST-ZiP
TILE O oelete TILE O crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
TLE ] Detete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TME 3 Delete TmE O ctaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TME 7 pelete TmE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachmef), with an address, with all cther like emp
' )
fn 420X QU-%alY
Date N

Cayume Phone &

= e
SIGNATURE: Ll ¢ )




