FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P94000029658 03-15-2006 90113 033 ***150.00
1, Entity Name
STATEWIDE COMMUNICATION OF SARASOTA, INC.
Principal Place of Business Mailing Address
47 PALM AVE 47 PALM AVE
201 20
SARASOTA, FL 34236 SARASOTA, FL 34236
A sV UMD AL AR OOE

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0684253 Not Applicable
ap Country Zie Country 5. Cerlificate of Status Desired O Ease'lgesq l‘:feﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B Narme '
GOLD, DANIEL
47 PALM AVE. SOUTH #201 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL } Zip Code

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

SIGNATURE

Signature. typed of pnr;eu name of registered agent ang tria if applicable, (NQTE: Ragistered Agenl signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [Ochange ] Addition
NAME GOLD, DANIEL NAME
STREET ADDRESS | 1670 KEELY LANE STREET ADDRESS
CITY-ST1-2IP SARASOTA, FL 34232 CITY-§7-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-S7-4P
TTLE (] Detets TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIry-§1-21P
TINE [J Delese TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIrLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as i made under oathy; that F 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, with all ather like empowered.

SIGNATURE: _ 34— %\ \}m\ 0L AUwrbLT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—




