2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000018780
ﬁ%ﬁ%ﬁgaem CONCEPTS OF SARASOTA COUNTY,

Principal Place of Business

6146 CLARK CENTER AVE
SARASOTA, FL 34238

Mailing Address

6146 CLARK CENTER AVE
SARASOTA, FL 34238

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etG. Suite, Apt. #, elc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90360 035 ***150.00

60029690

LT

04182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0398617 Not Applicable
ap Country Zp Cauntry 5. Certiicate of Staws Desies  []  $8+73 Addiional
. Fea Required
_ 6. Name and Addresa of Current Registered Agont 7. Nameg and Addrass of New Registered Agent
Name

REED, DANA M.
6146 CLARK CENTER AVE
SARASOTA, FL 34238

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

City

FL ‘ Zip Code

B. The above named entity submits this siatement for the purpose of ehanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and title if applicanle,

(NGTE: Regisiated Agent SiQnatura reqLired when rensiabng)

DATE

FILE NOW!!I FEE IS $150.00 9. Blection Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE (O Change  [[] Addition
NAME REED, DANA NAME

STREETADDRESS | 1970 MAPLE RD. STREET ADDRESS

CIY-ST-21P VENICE, Fl. 34293 CITY-$1-2P

TITLE D Xoe\eze TITLE [J Change [ Additicn
NAME YOUNG, JANICE A NAME

STREETADDRESS | 321 LENAIN DRIVE STREET ADDRESS

CIrY-ST-21P NOKOMIS, FL 34275 GITY-ST-2IP

TIE [ pelete e [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TITLE 1 Detele 1L [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TILE [ petete TITLE (O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director

of the corporaticn or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

64-21-0b BY1)z2-53

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR

DIRECTOR

Date

Danlme

5522




