’ FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000019770 01-16-2007 90214 014 ***150.00
1. Entity Name
SARONA, INC.
Principal Place of Business Mailing Address
2381 FRUITEVILLE RD 2381 FRUITEVILLE RD
SARASOTA, FL 34237 S SARASOTA, FL 34237 US
T e B UREACH TN VRO
Suite, Apt. #, etc. Suite, Api. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0400610 Not Appiicable
Zp Cauntry Zp Couniry 5. Centificate of Siatus Desired O Ei‘ggnﬁ?;;ﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDER, JR MICHAEL R
2381 FRUITEVILLE RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered aganl and tilke |f applicable. (ROTE: Regrsiered Agent signaiure required when rEngtang) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Detele TITLE [ Change [ Addition
NAME PENDER, MICHAEL R JR. HAME
STREET ADDRESS | 2381 FRUITEVILLE RD STREET ADDRESS
CITY-SF-2IP SARASOTA, FL 34237 CITY-ST-2IP
TITLE P 3 Delate TITLE [ Chenge [ Addition
NAME BERNA, CATHERINE A NAME
STREET ADDRESS | 4428 GREENFIELD AVE SIREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-ZIP
TILE [ Detete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE 3 Dalete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-S$T-ZIP
TMLE {7 Delete TILE (3 charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE ] Datete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaticn su
indicated on this repeort or supplem,
ol the corporation or the res
changed, of on an atlac

lied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
| report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
arad (0 execule Lhis repart as required by Chapter 607, Florida Stgiutes; and that my name appears in Block 10 or Block 11 if

’ ! :3/;7 FYl 361983

SIGNATURE:

Date Daytime Phone #

/ SIGNATURE AND TYPED OR PRINTED‘NA’E GF SrNING OFFICER OR DIRECTOR ™




