FILED

™

Apr 02,2008 8:00 am

2008 FOR PROFIT CORPORATION > ecretary of State

ANNUAL REPORT 02-27-2008 90010 049 ***150.00
DOCUMENT # P07000004218 i
1. Enlity Name
PERKY OF SARASOTA, INC.
Pringipal Place of Business Mailing Address :
14316 SILVER TROUT DRIVE 14316 SILVER TROUT DRIVE 56005660
LAKEWOOD RANCH, FI_34202_ US _ LAKEWOOD RANCH, FL 34202 U5 ' )
' T I i f s -
R TR S R R OO SR A0
Suite, Apl. #, etc, Suite, Apl. 4, alc. 01172008 Glé-P CRIEQM (12/06)
Cily & State City & Stale 4. FELMumber - Applied For
) fay.) —Q’)L‘:’éﬁ'é Mol Applicabla
Zip Country %o | ey 5. Ceriiicata of Status Dasired [ ?:;asq Adabionat
8. Nams and Address of Current Reglstersd Agent 7. Nama and Addrass of Naw Registared Agant
. Name . .
HIRSCHAUER, TRACY —— " - = i — — - o
14316 SILVER TROUT DRIVE Sureet Address (P.O. Box Number is Not Acceplable) .
LAKEWOOD RANCH, FL 34202
City . FL ’ Zip Coce

8. The ahove named entity submits this siaternent for the purposae ol changing s ragisiered office of registerad agent, o¢ both, in the Siate of Floricda. | am famitias with, and sccept
the ohlgations of regisierad agent.

SIGNATURE

GNEtr, e OF prrtied At Of g agend and irde & INGIE: Rpgiyimed AQent signahes recumed whea raingtabng)} DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo ' -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. O AsedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O optete g : [3 Change [ Addition
HAME HIRSCHAUER, TRACY NAME :
SIRET ADDRESS | 14318 SILVER TROUT DRIVE STREEN ADDAESS
Cirv-§7-2P LAKEWOOD RANCH, FL 34202 air-51-29
e Ve - 0O oo T OJcrange [ Adaition,
MAME C T HIRSCHAUER, M MICHAEL RAME .
STREETADDRESS | 14316 SILVER TROUT DRIVE SIREET ADDRESS BRI
an-si-7P LAKEWOOD RANCH, FL 34202 [FEEE . )
nE 0 Detete e Chcrnge [ Addion
NAME MANE .
SIRCE) ADDRESS R SIREET ADCRESS
CY.Si-2p ory-§1-2p
me ’ o Dooen . me e . _ Oounge [ Adation
NANE NAME
STREE] ADDAESS STREET ADORESS
an-s1-ze cor-5)- 79
tne O oo TINE O crange [ Adition
NAME . _ w1 -
STAET ADOAESS : =Tt TR TN T ADORESS
Qs or-S1- 2P
nie [ betes Nk Ocanpe  [JAddtion
MAME MAME
sictaporess | STREET ADDRESS
CTY-ST-2P oHTY-51. 2P

12. ! haraby certily that the information supplied with thig !iing does not quality for the exemptions contgined in Chaprer 118, Florida Statutes. | tuthar certity that the information
indicatad on this raport or supplemental report is rue and accurate and that my signatura shalt have the same legal aftact as if mads undar cath; that | am an gificer or diractor
of the corporation of the receiver of trustes ampowarad 10 axacuta this rapon as requited by Chapter 607, Flonida Statutes; and (hat my name sppears in Block 10 or-Block ¢ i
changed, or on an attachment with an address. with alt athey ke smpowared.

SIGNATURE: D /;@4 / o ¢

SIINATURE AMD TYPED OR PRINTED NAME OF SIOMIMG OFRCEN OR DIRECTOR

Quypmy Prone #




