2006 FOR PROFIT CORPORATION x FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P96000027238 = Secretary of State

1. Entity Name
D & R PROPERTIES OF SARASOTA, INC. 03-21-2006 90030 035 ***150.00

Principal Place of Business Mailing Address X
2077 MISTY SUNRISE TRAIL 2077 MISTY SUNRISE TRAIL po .
SARASOTA, FL. 34240 US SARASOTA, FL 34240 US :

208 Tnclave,

neTave oy Do AN R

Suite, Apt. #, etc. Suite, Apt. #, etc,

02282008 Chg-P CR2E034 (11/05)

City & Siate —_ City & State 4. FEI Number Agplied For
Qj’\aﬁ&ﬂooda s I N 685-0758073 Not Applicable

?)'%\' 4 ‘ S K%m/wq Zp Couniry 6. Certificate of Status Desired | gg;fqmm""al
6, Name and Address of Cument Reglistered Agent 7. Name and Address of New Reglstarad Agunt
Name
KRAL, SUSAN I
2077 MISTY SUNRISE TRAIL Straet Address (P.O. Box Number iz Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Code

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

SIGNATURE
Signature. typed or printad name of registerad agen and tide i applicanls. (NOTE: Aegistersd Apent signaturs required whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete ME B Thange {3 Addilion
NAME NORTHUP, RONALD S NAME _ b
STREET ADDAESS | 3247 ENCLARE BAY DR sreraooress | 2244} Enclave, Eﬁ\\( v
CIvY-ST-2IP CHATTANOOGA, TN 37415 CITY-ST-7IP
Tme 1 Detete THLE [Jchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TINE 7 Delete TMLE 3 Changs  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-SF-2IP
THE 3 Oetete T Ol Change ] Aaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ pelets TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2Ip CITY-51-2iF
TiME [ Detete FMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-S1-21P CITY-ST-2IP

12. t heraby certila that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this raport or supplemegatal peport is true and accurat and that my signature shall have the same legat effect as if made under oath; that | arn an officer or director
of the corporation or the receivar g ampowered to executy/this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

¢hanged, or on an attachmet wi pithgll othgt hkmpowered.
SIGNATURE: 3/! Lal Ole CM!—?’?BHﬁq Sle

TURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR
e v :

/




