2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P94000048823

1. Entity Name
SARASOTA CENTERS, INC.

Principal Place of Business Mailing Address

30 WEST MASHTA DR 30 WEST MASHTA DRIVE
SUITE 400 SUITE 400

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

O

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN FopieaFo

65-0507472 Not Applicable
i $8.75 additional
8. Cedtificate of Status Deslred ! Fee Required

6. Name and Address of Current Reglstered Agent

gg %"E"é'rcm“i%ﬁ% DRIVE DO NOT WRITE
KEY BISCAYNE, FL 33145 IN THIS SPACE

8. Tnhe above named entity submits this staternent 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 . g = =
Signature, typed or printsd name of registared agem and tmie if apokcable, (NOTE, Ragisiared Agent signaiure requined when reinstating) . ’5;“:] Lf':“_—j'-jp g -PH‘H 1 " .
R o 1 3k 3 T A P
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PST
NAME PUYANIC, MAX D

STREET ADDRESS | 30 WEST MASHTA DRIVE, STE 400
CITY-5T-2IP KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CImy-s1-2I°

TITLE
NAME

ey DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDRESS
CIry-§7-2P ¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ecute this reporl quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmaght with anfaddr, with all i .

SIGNATURE:

—

TURE AND TYPED OR PRINTED NNI.'\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




