-~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT i May 04, 2006 08:00 AM

DOCUMENT # P92000002234 Secretary of State

1. Entily Natne
DM OF SARASOTA, INC.

Principal Place of Business Mailing Address
1236 CENTRAL AVE. 765 TROPICAL GIRCLE
SARASOTA, FL 34236 US SARASOTA, FL 34242 IS

A O

01042006 No Chg-P CR2ZEQ34 (11/058)

DO NOT WRITE IN THIS SPACE e A P

660428155 _ Not Applicable
; ; $8.75 additional
5 Cemﬁcaterof Slatus Desired O Fee Required

6. Nams and Address of Current Registerad Agent

I;gs]"hrn:'ol;iléhl. CIRCLE ’ DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or -registered agenf, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ; PR
Signalure, typed or prinied name of regislered agent and tlfe it appicable. {NOTE. Reglsiered Agent signature requited when reinstating] ) . . DATE
: - NOWIH FEE IS $150.00 .. _ | 9 ElectionCampaign Financing $5.00 MayBe
Aftel!: %Ey'!l, 2003F|5fe wifl :2 3550_00 Trust Fund Congribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ] ¥
THLE PS
NAME HELMS, R.L. -

STREET ADERESS | 765 TROPICAL CIRCLE
CTY-STZP | SARASOTA, FL 34242 l[l!}UE! QOSE1500

—_, vPT 15/19/°00-80017-005 180,00
NAME HELMS, RB

STREET AODRESS | 765 TROPICAL GIRCLE
oStz | SARASQTA, FL 34242
THLE
NAME

g | DO NOT WRITE
e iN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TIME

NAME

STHEET ADDRESS
CITY-ST-21P
Tme

NAME

STREET ADURESS
{IEY-51-21P ]
12. | herspy cemgi‘lhat tha informalion suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Flonda Staiules 1 further certify that the lnformauon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an afficer ar director
of the corporation or the recelver or rusies empowered tg execute this repoit as required by Chapter 607, Florlda Stamles and that my same appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all fike empowered.
SIGNATURE: Mm«mammnﬂmn !/,‘ é.a/a ( f(VD{; zzf ??((

\l



