: FILED

2008 FOR PROFIT CORPORATION ~ Apr 11,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000054254 04-11-2008 90030 020 ***150.00

1. Entity Name

NATALIE'S OF SARASOTA, INC.

Principal Place of Business Mailing Address qu yuv=-

8620 S. TAMIAMI TRAIL 8620 5 TAMIAMI TRAIL )

UNITH UNITH

SARASOTA, FL 34238 US SARASOTA, FL 34238 US . .

T e T VAW AR Y
Suite, Apt. #, etc. Suite. Apl. 4, ete. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0426971 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Stalus Desired (] $875 Additionaf
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
MARTELLQ, JOANN
8620 S. TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceplable)
UNITH

SARASOTA, FL 34238

City FL I Zip Code

ity submils this siatement lor the purpose of changing its regislered oitice or registered agent. or both, in the Slale of Florida. | am familiar with, and accept
istered agent

eLla i /et ol 3/ ea/os

lure, ty’ped or prnted name ol registered agent and litle il applicabla. INOTE: Regiatered Afenl SIgRalure requineg whan reingtaling) / DAT/

8. The above named
the obligations

4 ,
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing A $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE [ Delete WILE PD (O Change ¥ Addilion
NAME NAME JoAnn M. Martello
STREET ADDRESS STEETADORESS |5 366 Sara Point
ITY-5T-2IP ¥-8T.
CITY-5T-21 CITY-ST-21P Sara
TILE 7 Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TIE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITy-S1-721p
Time [ Delete L [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TME 7 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET &DORESS
CITY-ST-2IP CTY-S1-2IP
TITLE O oelete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the infarmation supplied with Lhis filing does not gualify for ihe exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: JoAnn M. Martello 941-966-0088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytrme Phona #




