¢ FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name .

DS & S OF SARASOTA, INC.

Principal Place of Business Mailing Address \ 3 6 n

5721 TIMBER LAKE CIRCLE 5721 TIMBER LAKE CIRCLE q“ “77

SARASOTA, FL 34243 SARASOTA, FL 34243

O B[ UL
Sulle. Apt. 4, ete. Sulte. Apt. . otc. 04112007  Chg-P CR2E034 (12/06)
City & State City & Stato 4. FEI Number Applied For

ea O‘l/'Vé 2 /9 I" Not Applicable
Zip Country ap Country 5. Ceriticate of Status Desired 0O E:a-;iq 3?:;‘”"’3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

BERNHARDT, THOMAS
5721 TIMBER LAKE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of ragistered agent, of both, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent.

SIGNATURE
‘Signature, ypeo or paea name of regisierea agant g noe if appic alue (NOTE Registeran Agert Signaturs eouiraa whan FEnsng ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedctoFees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O peleze ThLE Jcrange  [J Acdition
NAME B8ERNHARDT, THOMAS NAME
STREET ADDRESS | 5721 TIMBER LAKE CIRCLE STREET ADDRESS
CiTY-ST- 2P SARASOTA, FL 34243 CITY-ST-71P
TITEE [ vedere THLE [ crange  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 39 CITY-S1-21P
L O oaere TME O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CiTy-ST- Bp
TMLE O oeizte TTLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Gy -ST- Bk
TMLE [ detete THLE [JcCrange 3 Adgition
NAME NAME
STAEET ADORESS STREET ADORESS
CIyy -ST- op CITY- 5T- 2P
TMLE £ Delete ME Ochange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P

12. | hereby certily that the irformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as requiced by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: N /TN | o / refo? Qi /SSC:‘%(.H?

SIGN ATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Gft DIRECTOR Date Dayime Frone #




