2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # P94000059750

1. Enlity Name

SARASOTA CHARTERS, INC.

Principal Place of Business

5631 SAWYER CIRCLE
SARASOTA, FL 34233

Mailing Address

5631 SAWYER CIRCLE
SARASOTA, FL 34233

40008014

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN EN

Suite, Apt. #, elc. Suite, Apt. #, elc.

02-01-2007 90026 014 ***150.00

ADNETIUR

01052007 Chg-P CRZE034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
65-0512496 Not Applicable
i i Count it
Zip Couniry Zie ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONDA, DAVID M
| '5631 SAWYER CIRCLE
"SARASOTA, FL 34233

/

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligalions of registered agent,

" SIGNATURE

Sgnature, typed of printed aame of regisiered agent and Lk o apphcabhe.

4NOTE: Regsisred Agent signature required wheq remstating) DATE

FILE NOWII! FEE IS $150.00
' After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE ] O Defete TITLE [ Change [ Adeition
NAME MONDA, DAVID M NAME

STREET ADDRESS | 5631 SAWYER CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-ZIP

TILE {J Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-S1-2P

TITLE O Dalete TITLE (] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST-7iP

TITLE T Delele TITLE [J Change [ nadition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TTLE T Delate NLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-$5-2IP

TILE [ Detete TWILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

12. i hereby certify that the information
indicated on this report or suppl
of the corporation or thereceivef g
changed, or on an attach i

— D

1stee efypos
[ adore:

SIGNATURE: \ J

th all oth

like empowered.

e

M. Moo

al gpart is tfue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

s;fplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qyr 36294357

y.a

INTED NAME OF SIGNING OFFICER OR DIRECTOR

' pae Daylme Prone ¥




