2006 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P94000053169 Secretary of State
1. Entity Name 05-08-2006 90307 032 ***150.00
ACCESS OF SARASCTA, INC.
Principal Place of Business Mailing Address
7061 SOUTH TAMIAME TRAIL 7061 SOUTH TAMIAMI TRAIL JUuUlJd'tadad
SARASOTA, FL 34231 SARASOTA, FL 34231
P v DO G

Suite, Apt, #, efc. Suite, Apt. #, e1c. 04272006 Chg-P CR2E034 (11/05)

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

65-0506057 Not Applicabie
ap Country 4ap Couniry 5. Certificate of Status Desired O ?i'zfqﬁﬁdr:dﬂi""a'
8. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name

GARDI, LES CPA

7061 SOUTH TAMIAMI TRAIL

Street Address {P.0. Box Number is Mot Acceplable)

SARASOTA, FL 34231

B

City

FL |‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or proed nams of registered agent and ttie if sppiicabla. (NOTE: Registered Agent signesure reguired when remstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TTLE DVST 7 Delete TILE DveT . B cnange ] Anition
NAME BLACK, MARIE D NAME Black ,Marie. -
STREET ADDRESS | 3947 LEMONWOOD DR. STRETAORESS | 15 Pacadise Plaza #3653
OTY-ST-ZP | SARASOTA, FL 342323332 avsi | Sacasoto  Fl 34339 -6905
e P ’ 7 Detete TITLE Y B Crange [ Addiion
NAME BLACK, ROBERT J NAME Black ;Reke - =.
STREET ADDRESS | 3947 L EMONWOOD DR. SRS | | Porodioe Pazo W 365
omv-51-2F | SARASOTA, FL 342323332 CiTY-57-27 Sacascta  CL 342a39-6905
TITLE 7 Delets TiLE ’ [ Crange  [] Adition
NAME MAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CTY-ST-2P
TITLE 1 petete LE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-sT-29 GiTY-ST- 2P
TTLE {71 Detete THE [ Change  [] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-St 2P
TLE ] Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CiTY-5T-ZP

12. | hereby cerify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 alf other like empowered.

SIGNATURE: m @M‘ V.2 Marie D, B[QCK:\},P' “”37/219047 TG -RAY~L16D

GNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER ORf IIRECTOR

Date Daywre Phone #




