2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P935000016707

1. Entity Name

4420 SOUTH TRAIL CORP.

Principal Place of Business Mailing Addrass
50 CENTRAL AVE. P.0. BOX 49586
SARASOTA, Ft. 34236 US SARASOTA, FL 34230 US

A i

04282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE. =

65-0580706 Not Applicatle

0 $875 Additional

5. Certificate of Stalus Desir
Certifi lus Desirad Fee Required

8. Name and Addrass of Current Reglstered Agent

KAPLAN, MARVIN DO NOT WRITE
SARASOTA, FL 34236 - IN THIS SPACE

:

8. The above named antity submils this staterment for the purpase of changing its registered office or registered agent, or both. in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of printad name of registerad agent nd Itla H apolcabe. {NOTE: Ragratared Agent signaes raquired when reingtaing) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe |
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, L Addedto Faes LO00as354
| U Lo I [ DT T Ts Il Y B M 7 B
10, OFFICERS AND DIRECTORS ] e
fift3 P ‘ -
NAME KAPLAN, MARVIN .

SIREET ADDRESS | P.O. BOX 49586
CiTY-ST-2IP SARASOTA, FL 34230

TILE

NAME

STREET ADDRESS
CITY-SI-ZIp

TILE
NAME

e i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P ,

Tite

NAME

STREET ADDRESS
CITY-3I-2IP

THLE

NAME

STREET ADDRESS
Ciry-st-aip

12, | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicatad on this raport or supplemental raport is true and accurate and that my signature shail have the same lagal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or (ustee smpowaered to execute this report as required by Chapter 607, Florida Statutes; and thét my fame appaears in Block 10 or Black 11 if
changed, or on an attachmant with An gdress, wilh/li other like empowered.
(]

SIGNATURE: Z// ’ 4/ a2,

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prona #
/




