2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 30, 2007 8:00 am

DOCUMENT # PS5000016707 ecretary of State
. Enti

L4£6WSP46"{JBTH TRAIL CORP. 04-30-2007 90400 011 ***150.00

Principal Place of Business Mailing Address

50 CENTRAL AVE. P.0. BOX 49586 o

SARASOTA, FL 34236  US SARASOTA, FL 34230  US ‘

s — AU RA WO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0580706 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g-;sm’;?:é““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name

KAPLAN, MARVIN

50 CENTRAL AVE. .3 oo Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

w0

City F L Zip Code

8. Thae 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 familtar with, and accept
the obligations of'registered agent.

SIGNATURE
. ' Siqna_lu%tvwd o printed name ol reglstered agent anct kite if applicable. (NOTE: Registared Agent signature reQuired when rainstating) DATE
LR
FILE NanII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TITLE P [ Delete TITLE [ change [ Addition
NAME KAPLAN, MARVIN NAME
STREET ADDRESS | P.O. BOX 49586 STREET ADDRESS
CITY-57-21 SARASOTA, FL 34230 CITY-ST-2P
TITLE [ Delete THLE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADRRESS
Gy -ST- 2P CITY-ST-21P
TITE ] Delete TITLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TTLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-7IP CITY-ST-2IP
TITLE 2 Delete TITLE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2P

12. | hereby certity that tha information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accujate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedUte this report as required by Chapter 607, Florida Statuiés: andthat my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addreggs, pith all o ixe empowered.
Yjor  USE-Geco

SIGNATURE:

SIGNATURE AN/JYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phone ¥




