2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000084673

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90060 030 ***150.00

1. Entity Name

LUXMARK OF SARASOTA INC

Principal Place of Business

3103 FRUITVILLE ROAD
SARASOTA, FL 34237 US

Mailing Address

3103 FRUITVILLE ROAD
SARASOTA, FL 34237 S

2. Principal Placa of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

04112008 Chg-P CR2E0Q34 (12/086)
City & State City & State 4. FEl Number Applied For
20-5112111 Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registergd Agent

7. Name and Addrass of New Registered Agent

LEBLANC, STEPHEN C P
3103 FRUITVILLE ROAD
SARASOTA, FL 34237

Name

Street Address (P.O. Box Number is Not Accepilable)

City

FL l Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept

the obllgatmns of registerad agent.

SIGNATURF

Sigrature, lyped or pented name of registered agent and ude if appicable

(NCTE: Registereo Agent signaiure required wnen reinstating) DATE

* FILE NOWHI FEEIS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmiE P O Deete I President ¥frange ) agiion
NANE LEBLANC, STEPHEN C P NavE LeBianc., Stephen C

STREET ADORESS | 3103 FRUITVILLE ROAD sTEETADDESS |3(0% Frurtville Read_

Gn-ST-2P | SARASOTA, FL 34037 ovsi-zp |Sacesota, = 34 2377

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TME 3 Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

Tme 1 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

e [ Delate TITLE [ Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITV-57-2P CITY-5T-2P

TME 7 Detete TILE [ Change 7] Addition
NAME NAME —.

STREET ADDRESS STREET ADDRESS

CITY:ST-2P CITY-ST-2P -

12. | hereby certify that the informagipn supplied with this filing doas not gualify for the axernplions centained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supgemental report is true and accurate and that my signature shail bave the same legal effect as it made under cath; that | am an officer or director
r of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

of the corporation or the rec:
changed. or on an attachmep with an a

SIGNATURE:,

all other tike empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caybme Phcne #




