FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P85000085104 01-25-2007 90040 034 ***150.00
1. Entity Name
SALLY A. TROUT AS.1.D., INC.
Principal Ptace of Business Mailing Address [ RIRVALRENTINY
75 COCONUT AVE 75 COCONUT AVE
SARASOTA, FL 34236 SARASOTA, FL 342236 US
A AR MR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
65-0626141 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired I} Eg:gq ﬁaddiﬁonat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

TROUT, SALLY ANN
75 COCONUT AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regislered agent.
i

SIGNATURE
Signature, typed of printed name of feg:iated agent and tte it applcable. (NOTE: Registerad Ageni signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Ghange [ Addition
HAME TROUT, SALLY A NAME
STREET ADDRESS | 4272 AL PALM-AVE- smaess | 75 Opapanof e
cry-S1-2°P SARASOTA, FL 34238 CITY-ST-2iP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2I CY-§1-2p
TISLE O pelete TMLE [T Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T-2P CY-ST-2P
TITLE [ pelete TLE 1 Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-31-2P
3ME [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
e ] Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2F CAY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemnental 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 corperation or the receiver or trustad empowered to executgthigsepon as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Bigck 11 if

changed, or on an attachment with an address, with all gther like, owered.
SIGNATURE: /(-232-87 75/ 7324

A}

SIGNATURE Al RINTED OF 8IGNING OFFICER OR DIRECTOR

=




