2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AM

DOCUMENT # P95000054421

1. Entity Name
TWO SENORITAS OF SARASOTA INC.,

- Secretary of State

Mailing Address

1355 MAIN ST
SARASOTA, FL 34236 US

Principal Place of Business

1355 MAIN ST
SARASOTA, FL 34236 US
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04302008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 65-0596284 Nat Applicable
i | 8. Certificete of Status Desired O $8.75 Aaditionai

Fee Requlred

B Nume and Addross of Curronl Registered Agent Vi

PARKER, THECDORE
2033 MAIN STREET, STE. 100
SARASOTA, FL 34237
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. The above named entity submits this statement for the purpose of changing its reglslared office or registered agent, or Doth in the State of Flonda | am familiar with, and accept

the obllgatsons of registered agent.

SIGNATURE

Sigralyre, typed or prnted nams of ragistered agen! and (ile i epplicable

(NOTE. Regislered Agen! signaiura raguired when réing|aling)

DATE

!¢ FILE NOWIll FEE IS $150.00

- - After May 1, 2008 Fee will be $550.00~ | - -- Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.’ QFFICERS AND CIRECTORS [

DPT

WOODRUFF, CHERYL
1355 MAIN ST
SARASOTA, FL 34236

TiTLE

NAME

STREET ADDARESS
Cry-$1-2p

TTLE D "

NAME
STREET ADDRESS
CITY-ST-2IP

WOCDRUFF, MARK
38689 CANOPY WAY
SARASOTA, FL 34235

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

HTLE

NAME

STREET ADDAESS
CITY-ST-2P

NILE

_ NAME
STREET ADORESS
GITY.S1-ZiP
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"STREET ADDRESS " L . P ’ T ..
CITY-ST-2P" T o o - - -
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12, | hereby certify that the information supplied with this fitin g
indicated on this report or m
of the corparatien or tngMceiver ojfflstes empowered b

SIGNATURE:

es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that iha information
rate and that my signature shall have the same legai eftact as if made under oath; that | am an officar or director
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attaéhment wigh dn adggresg/with all like empowered.
SIGNATURE ANT TYPEUDR PRI /'WE OF alsyfomcen OR DIRECTOR
£ ~——

Date Dayume Phone ¥




