- FILED

Jan 24, 2008 8:00 am
2008 FORA,ESSELTR%%%%%RAT'ON | Secretary of State

01-24-2008 90025 049 ***150.00
DOCUMENT # P23000019770
1. Entity Name
SARONA, INC.
Principal Place of Business Mailing Address &0““8%1 1
2381 FRUITEVILLE RD 2381 FRUITEVILLE RD
SARASOTA, FL 34237 US SARASOTA, FL 34237 US : e
P o | T T A
Sufte, Apt. #, elc. Suite, Apl. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-0400610 Not Applicable
die Country “p Country 5. Ceriificaie of Status Desirad O E‘i‘;g‘lﬁ?:;iona!
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PENDER, JR MICHAEL R
2381 FRUITEVILLE RD Streat Address (P.O, Box Number is Nat Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

8. The above named é'z;r'ji_ly submits this statement ler the purpose ol changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. yped or prnted name of regrstered agent and nle It apoucabie. {NOTE Registered Agen: sigaatJre req ured when reinsiamng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 3¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ST O delele TILE [ Change [ Addition
NAME PENDER, MICHAEL R JR. NAME
STAEETADDRESS | 2381 FRUITEVILLE RD STREET ADDRESS
cITy-§1- 7P SARASOTA, FL 34237 CITY-ST-2IP
TILE P ] Dalete TITLE [ change [ Addition
NAME BERNA, CATHERINE A HAME
STREET ADDRESS | 4428 GREENFIELD AVE STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34233 Ciiy-Si-21p
MLE - 1 Delete TILE [dChange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-ZiP CIlY-SF- 2P
1ILE O pelste TILE [ Change  [J Addilion
NAME Name
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-51-21P
TILE ] Delete TILE [3J thange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ™ pelete INLE [T change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hersby certify that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporalion or the receiver or atuteg and that my name appears in Block 10 or Block 111f
l/u/os— T3 t987
[ e

changed, or on an altachrgent wil
Daytme Phone ¥

SIGNATURE:

NATURE AND TYPED QR PRINTED NAMEbF‘lGNING ‘1FF|CER OR DIRECTOR




