2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2007 8:00 am

PE(n)WCNl;JmI\e/IENT # P95000037168 ecretary of State
é224 SOUTH TRAIL CORP. 04-30-2007 90400 010 ***¥150.00
Principal Place of Business Mailing Address
P.0. BOX 49586 P 0 BOX 49586
SARASOTA, FL 34230 SARASOTA, FL 34230 US
e e L B RER0 WIEA A
SECetral Ure _
Sue. AF;- 5 "5 2 Sulte, Apt. #, etc. 04172007  Chg-P CR2E034 (12/06)
City §,State 4 ﬁ < 6{’ City & State 4. FEI Numbar Applied For
asafg glrH{o~adak 65-0650206 Not Applicable
%‘pq 296 éw‘“’g A__ Zp Country 5. Certilicale ¢ Status Desired (] Eeaegfq Addition!
d 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAPLAN, MARVIN
50 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 1702 P
SARASOTA, FIT‘{‘3‘4236
\ City FL 2ip Code

8. The ahove named‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of fegistered agent.

SIGNATURE o
R Signalw.n,‘)ypgc or printed name of registered agsnt and tile if appticabie. (NOTE: Registeract Agent signatura requirad when reinstating) DATE

. FILE NOWIIl_FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE e [ Detete TITLE [ Change [ Addition
NAME KAF!_l-.;?:N, MARVIN NAME
STREET ADORESS | P O BOX 49586 STREET ADDRESS
CITY-ST-2F SARASQTA, FL 34230 CITY-ST-2IP
TME [ belete WELE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O velete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-219 CITY-55-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby cenilz_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; And that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other likg afmpowered.
SIGNATURE: / ;/ A/ 957 vaZae) 2 27

SIGNATURE AND TYPES'OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone A




