FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000039913 05-09-2007 90110 040 ***150.00
1. Enlity Name
SIESTA KEY ISLAND VISITOR INC.
Principal Place of Business Mailing Address '-}U rvvss
6916 AVENUE A PQ BOX 35304
SARASOTA, FL. 34231 SARASOTA, FL 34242
ST B S R ARG IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
Cily & State City & Slaie 4. FEi Nymber . Applied For
- 45 2 {§94 Tl Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i';guﬁfdﬂiona]
6. Name and Address of Current Ragisterad Agent 7. Nemo and Addross of New Registered Agent
Name
HAKES, CHRISTOPHER D
1725 STICKNEY POINT RD Street Address (P.O. Box Number is Not Acceptable)
#4
SARASOTA, FL 34231
B : GCity FL l Zip Code

B.‘-,Tha above named entily submits Lhis siatement for the purpose of changing its registered olfice or registered agent, or hoth, i the Slate of Florida. | am lamiliar with, and accepl
* tha obligations of registered agent.

SIGNATURE
EE "!:‘" Signature, lyped or prinied nama ol 1egistered siant A ftle i aoilicanls (NOTE Raqgrstared Agenl signature refured whan ranstdting) MATE
S FILE NOWI! FEE IS $150.00 9. Elaction Campaigﬂ Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
THLE PRES 3 netete TLE O chenge [ Addition
NAME PARTAIN, HOWARD | NAME
SIREETADDRESS | 6916 AVENUE A SIREET ADORESS
iy -51-7p SARAS()'I'AI FL 34231 CIry - sI AP
me VP [ otete TS [J Change [ Addition
NAME HAKES, CHRISTOPHER D NARE
SIREET ADDRESS | 1725 STICKNEY POINT RD., #4 SIRLET ADDRESS
ClITy-§1-21p SARASOTA, FL 34231 CliY €1 2P
I7LE ) petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry - 5¢-2P Cily §) 2P
LE [ pelete nie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cirv-si-2IP
TE B (] petere IBLE [ Cherge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CiTY-ST-2IP
e T petete L ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2iP

12. | hareby certily that the informalion supplisd with this filing does not qualify lor (he exemptions contained in Chapler 119, Florida Statutes. 1 furlher cerlify that the information
indigated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execula this report as racuired by Chapter 507, Florida Stalutes: amd that my name appears in Biock 10 or Block 11 if
changed. or an an atlachrnrent with an address, with all ather lke empowerad

SIGNATURE: (R /—-iﬁ-r. L - Y -3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Davwna Prune 4




