FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000124105 03-17-2008 90010 007 ***150.00
1. Entity Name
2305 VISCAYA PARKWAY, INC.
% -
Principal Place of Busingss Mailing Address 4 U U q b :) l U
5400 OCEAN BLVD, UNIT 15-2 5400 OCEAN BLVD, UNIT 15-2
SARASOTA, FL 34242 SARASOTA, FL 34242
T ST R ULRVAL AR GG
Suite, Apt. &, etc. Suite, Apt. #, ete. 03042008 Chg-P CR2EC34 (12/06)
City & Stale CHy & State 4. FEI Mumber Applied For
. C:? é B } 7 ? ab z/(ﬂ Naot Applicable
Z Counlry “p Counury . 5. Cenificate of Status Desired O gg;zﬁ:f&mna'
6. Name and Address of Current Reglsterod Agent 7. Namg and Address of Now Reglstored Agent
S Namie
" “ | MARSHALL, PATRICIA P
| 5400 OCEAN EBVD, UNIT 15-2 Street Address (P.0. Box Number is Nt Acceptable)
“SARASOTA, FL" 34242
City FL | Zip Code

8. The above named entity submits this staiement tor the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaweg, yped or pnityd neitar of imnateesd agent and dte i dopicab e, (NOTE: Rarjiniaigd Agent wgaatre maguized whe't 1snciuling) GATE
FILE NOW!!! FEE IS $150.00 9. Efaction Campaign Emancmg $5.00 Mey 8e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
THALE DPST {1 elete TILE [ Change  [J Addition
NAME MARSHALL, PATRICIA P HAME
SIREET AGDACSS | 5400 OCEAN BLVD, UNIT 15-2 STRELT ADDRESS
CilY-§1-2w@ SARASOTA, FL 34242 CIY-Si- P
THLE 7 Delare TILE 7 change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
LIy -81-2P CITY-ST- 1P
WILE . O nelete TILE [ Change [ Adcition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CIY-5T-2P
THLE 7] nelere LE [JChange (O Adeition
NAME NAME '
STRELT ADDPESS . STRELT ADDRESS
CITY-§T-21F GITY-ST-2iF
TILE T3 petere TILE [JChange [ Asition
HAME NAME
CTREET ADORESS STAEET ADDRESS
CITe-S1-2tP CITY-ST-ZiF
NLE O Detete THLE D change [ Asaition
HAME NAML
STREET AODFESS STREET ADDRESS
LTy -S1-0p CiTY-S1-2IP

12, | harshy cerily that the infarmatian suppliag with this fing does not Gualify for thie exsmplions contained in Chapter 119, Florida Stalwtes, | further canity thal the infarmation
inclicated on this report or supplamental report is frue and accurate snd that my signature shall have the same lagal affect as if made undar oath; that b am an ollicer or cirector
ot the corporation or the receiver or trustee empawerad 10 orecute this report as required by Chapter 607, Flarida Statutes; and that my nam.e appears in Block 10 or Block 111t
changed. or an an attachment with an address, with all othar like ermmpowered.

SIGNATURE: x%mw MM K3/$D}c£' x

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayurns Phone ¥




