. —

2006 FOR PROFIT, CJ)RPOHATION

|

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000049468 | = Feb 06, 2006 08:00 AM

2. Enty Nama Secretary of State
S & K OF SARASOTA, INC.

Principal Place of Busiiess _ Matling ;ﬁdr}ress
1901 HANSEN STREET 1901 HANSEN STREET
R SARASEOTA o ”"“m ml"l ||l|| m“ I]m II'II II“[ llm m‘i mll Illll II““'R"II
2. Prngipal Place of BuSiness 3. Maling Address .
|
Sutte. ADL. 1, 6lc. Suile, Apt. £, efc. 5 15t MOORE CRZEG34 {10705)
City & Stare Cry & State ! 4. FCINumber T [ [Appi(ed £ o
; 1 o 65-0590285 o [ [iat Appieed
Zip Country 2ip t Couniry 5. Cestificate of Staius Desired [} ?:2 g?qgf:;m”‘a‘
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agemt
E ' Narme
DEAR, JUDITH A i - . _ -
1901 HANSEN STREET ; Streot Address (P.0. Box Mumber is Not Accepiablie)
SARASOTA FL 34231 ’ i T
5 ‘ City h FL ’ le Code

8. The above famed ef entty subnws this slalemem for ihe pusnose of changing |ts' reglslered office or registered agent, or both, in the State of Florida. [ am {amiliar with, and acod
the obhgations of regisiered agentl.

SIGNATURE

\
Sigriatute, fyped Or proted name of {eQGlef agent and bule i apnilc.?;{,'lu (NOI{ Req sterad Agant sirature requited when redistating) DAYE
“1 . ..

FILE NOwt FEE 4 $180.08”
) After May 1, 2006 Fee Wi 5! 550, .D’
Make Check Payahle to Florida Depar{ment of State ;

: ¢. Eiection Campaign Financing $5.00 may:
i Trust Funad Contribution. [} Addad ta Fes:

10, N OFFICERS AND DIRECTORS R P T ADDITIONS(GHANGES TO OFFICERS AND DIREGTORS I 11

T D I CTogetle  © § me Dichange [

wiE  |COHEN, LAWRENCE - i UODDNN4 22037

SIREECADORISS | 1901 HANSEN ST - {§ St ADRESS 032/16.706- 30084025 150,50
LCTY-51-2° | SARASOTA FL 34231 - g ; § orv-stae )

L ; Cloeets ¢ § s CJchange A0

HAVE | i R

STREET ADDRESS E o 4 smeer apoRess

Y- ST-2IF i o 4 cire-si-oe

e E T betcte N R {1Change  []Adc

NAME R R BT

STREEY ADDRESS i STREET ADDRESS

CITY-S1- 1P E D ¥ oorvstor

TITE Dloeits © § URE Cichange [ har

NAME o mame

SEREEY ADLALSS i § STREET ADDRESS

CITY-5T-2P N e §T- 7P

TaLE U oetets . f wiE [crange i

NAME RAME

STNELT ADDRESS i sy aooness

CITY-5T-IP E - B cay-st-op

THIE E O pelete i Wi 3 Ghamge [

BAME g w

STRCEY ADBAESS "R SIRELT ADDRESS

CITY-55- 1P . § oryesraw

12 1 hereby certily that the mtarmat(
widicated on this repart or suppie
ot the corparabon or the receyer
if changed, or on an allachifent

Mﬂoes nat guality lar the exemations contamned in Sectian 119, Randa Sta!utes t furthar cerufy trat the informeik
Tue and accurate and that fny signaiure shall have the same tegat effect as if made under oath; that | ant an ofticer ar diradch
et em ered G 'axecuie this report as required by Chapter 807, Florida Stalutes; ang that my name appears in Block 10 or Block 1
WS an address, wnih all olher like empowesed.

SIGNATURE: N N L




