2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000137805

1. Enlity Name

MANASOTA OUTPARCEL, INC.

Principal Place of Business

1432 FIRST STREET
SARASOTA, FL 34236

Mailing Address

1432 FIRST STREET
SARASOTA, FL 34236

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

APPHUY L
AND

06 MAY =3 AR S: L7

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

LA RIAR M RRETOMATIR

04182006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Count 2z Gount iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Namae and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DRAKE, J. KEVIN
1432 FIRST STREET
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this 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 obligatsgns of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tile if applicabla.

(NOTE: Regstarad Agent signature required when reinstating}

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFCERS AND DIRECTORS IN 11

TILE it
P ) [ Detete TMLE ST E_-J —— ‘J_;li(-;ggnnga_ u:_‘_l’nj Addition

e Drake, J. Kevin NAME ol Sk F e Aok dex

STHETARMESS | 1432 First Street STREET ADDRESS [ AR 30 =Y #2000, 00

ciry-st-zp Sarasota, FL 34236 CIvY-sT- 2P

TILE [ Defete TIRE [ Change (3 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2P

TITLE [ Delele TME [J Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cITY-§T-2IP CIY-51-2P

TITLE  petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2IF

TIMLE [ Detele TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

ILE O Bajete TMLE [ Change [ Addilion

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP /) CITY-ST-2P

12. | hereby cenifK that the information sybp
indicaied on this report or supplemefita
of the corporation or the receiver of truSjefle

drwith this filing does not qualify for

J. he
4

Jin

e exemnptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ort igflrue and accurate and that mylsignature shall have the same legal effect as if made under oath; that § am an officer or director
irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Prale
ek

Dats Daytirna Phane 4

4\

\
AV



