FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000119140 01-14-2008 90093 034 ***150.00
1. Entity Name
SARASOTA SIGNATURE, INC.
Principal Place of Business Mailing Address V-
1227 FIRST ST. 1221 FIRST ST.
SARASOTA, FL 34236 SARASOTA, FL 34236 o
A NIRRT ARG O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5548329 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O ?g'gilﬁﬂﬁma'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MATTHIES, BILL
1221 FIRST ST Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL. 34236

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agant and titls if applicable (NOTE: Ragistared Agenl signature requitad when rainstaingy DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THILE D J o O pelete THTLE D, v P . ) Change  $9 Addition
NAME TAGLAND, EILEEN NAME MATTHIES, William
STREET ADDRESS | 1221 FIRST ST. STREET ADDRESS - <
1221 (sl S
CITY-87-2P SARASOTA, FL 34236 Cny-st-zip Samnso FL 3‘*136 .
TILE D o { [ pelete TITLE O Change [ Addition
NAME FORTE, MARY NAME
STREET ABDRESS | 1221 FIRST ST. STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34236 CITY-5T-2IP
TITLE O Delete TITLE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-2IP
TILE 1 oelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE % elete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am an officer or director
of the corporation or the regeivelfor trustee e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach th an addigfss, wiiff all other like empowered.

-0 QY -3SS-q000

HGNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




