FILED

2006 FOR PROFIT CORPORATION - Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000085104 03-29-2006 90117 021 ***150.00
1. Entity Name
SALLY A. TROUT A.S.1.D., INC.
Principal Place of Business Mailing Address - ST
1272 N. PALM AVE PO BOX 3319 NPR
SARASQTA, FL 34236 SARASOTA, FL 34230 LS .
TR s 0 A AR A
SURAE LY, TROUT A.S.I.D. m 'ROUT As.1.D. 03152006 Chg-P CR2E034 (11/05)
75 COCOANUT AVENUE 75 COCOANUT AVENUE
City SARASOTA, FLORIDA 34236 City R RASUTA, FLORIDA 34236 4. FEl Number Applied For
65-0626141 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageont
Name -
TROUT, SALLY ANN 5%/ e 4’_/7 0 Troest
1272 N. PALM AVE Street Addrass (P.0. Bok Number is Not Acceptable)

SARASQTA, FL 34236

75 _Cocoanet fve
N St rwevdn FL [ %% 5,

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicabla, (NOTE: Registered Agen! signawra required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $5%0.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE O Ghange (] Addition
NAME TROUT, SALLY A NAME
STREET ADDRESS | 1272 N, PALM AVE STREET ADDRESS
CITY-87-2IP SARASOTA, FL 34236 CITY-57-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this lilinc?Aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyeéd {0 execute this report equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address-with all other.4 empow

SIGNATURE: M\/ 3%7@- P 985~

SIGNATURE AND TVPEDFOR PRINTED u}u{ OF 5IGMNG OFFICER OR DIRECTGR /7 Dame/ Daytime Phone #

I




