o FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000060610 ecretary of State
04-19-2007 90194 016 ***150.00

1. Entity Name

INSPIRATION ENTERPRISES OF SARASOTA, INC.

Principal Place of Business Mailing Addiess

3455 CLARINDA ST PR
SARASOTA, FL 3423 US SARASOTA, FL #iggas

vw -

2. Principzl Place of Business - No P.O. Box # 3. Mallmg ddress “““m m“[ll mll |Iu| “mllm'
- -

|

(T

x 5/ 506
Suite, Apt. #, etc. Sune Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State -Z 4. FEI Number Applied For
: a . 20 - 4852305 Not Anplicable
, Zip Country Z\p Country " . $8.75 Additional
L/ ; 3 & 5. Certificale of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BYRD, DAVID H IR
3455 CLARINDA ST . Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239
Ci Zip Code
Tuit B ty FL | 4]
B. Tha above named entity subpils this 8t alernenl the purpose f chang'ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registereda em
SIGNATURE 4-1 >’0 7
Signature, typed of printgd nnma:;l reqistared agen uﬁ tive il applicable. (NOTE: Registerac Agent signature fequired when rensiaung) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE {J Change [ Addition
NAME BYRD, DAVID H JR NAME
STREET ADORESS | PO BOX 19656 STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE O Detete TLE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP cay-51-2p
e [ pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-219 CITY-S7-2IP
TITLE 1 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sy-2IP ChY-51-21IF
TILE 7 Delete TITLE {1 Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE O peete TITLE [ Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this report or supplemental re; is true and accurgteyand 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 Tusteg/e wepbd 1o exelte fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, of on an attachment w) adfiresd, wittffall other Yike gfnpowered, .
SIGNATURE: 04 / [7- 07/9’%?2éiﬁ97
i SIGNATURE AND TYPED OR PRINTEL MAME OF SIGNING OFFICER OR DIRECTOR Dyirne Pronk




