FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 08:00 AV

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000018497
1. Entity Name
PRESTIGE PROPERTIES (SARASOTA) INC.
Principal Place of Business . Maling Address
T(‘;S N. TAMIAM TRAIL 115 L TAMIAME TRAIL
1 10
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
s WA
Suite, Agl. &, alc. Suite, Apt. #, elc. 03212008 Chg-F CRZEQ34 (11/05)
City & Steta Clty & Siate 4. FEI Nurnbar Applled Far
58-34300085 Not Appllcabie
“e Country ap Country 5. Certificate of Status Desied [ fg-;gﬁf:;“mm
6. Mame afid Address of Current Registered Agent 7. Narae and Addrass of Mew Ragistered Agemt
Name
DQYLE, MARTIN
878 CAPISTRANO DRIVE - Strest Adoress (P.0. Box Numbe! Is Not Acceplable)
NOKOMIS, FL 34275 i
City FL l Zip Coda

8, The above named antily submils 1nis staiement for the purpose of changing lts registered office at egistared agent, or bat, In the State of Flanda. T e familiar with, and eccept
the obligations of registerad agent. .

SIGNATURE .
Signatuie, typad tr printed name of regisiored agem ad thie 0 applicable. NOTE Regstarad AQ Sigaiiurs tequired whan rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Giection Carpaign Floancing - $5.00 may g
After May 1, 2008 Fas will be $550.00 Trust Fund Conitribution. Added fo Fees
18. QFFICERS AND DIRECTORS 55, ADDITIONSI CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PiD 7 petere WiE i O trange [ Adalion
NAML DOYLE, MARTIN NAve |
SIRELT ADDNESS | 678 CAPISTRAND DRIVE STREET ADGRESS : OS5 01 135
CeTy-ST-2F NOKOMIS, FL 34275 STy -5T-2P D*‘L”ER;“UE}' SOOSO-004 150, m
TLE D pelas TME : CIchange T Additten
NAME SAME ‘
STRLEY ADDRESS STREET AURLSE !
CTY-ST-27 CITY-ST-2IP |
FmE 7 Delets TILE O Ghange [ AddRion
NANE NAME !
STRLET ADDRESS STRECT AGORESS i
CiTY-57-2 CiTy-§1-2° '
TITLE 7 Datets WILE ! Cchange  J Adution
KAME NAME ]
STREET ADORCSS SIRFET ADDRESS !
£iry-§1-27 CIrY-52- 3¢ !
me 7 belets i TALE | O chargs T Addon
NANE NANEC i
STRLLT ADDRESS STHEET ADDRESS t
Tvy-st-2p CIY-ST-21P !
Wi 7 Dalete TIE | CChange [ addnice
NAME HAME l
STRCET ADDAESS STREET AODRESS !
CITY-81-IF T -5T-29 !

12. | hereby cerlify hat the Informalion suppiled with this flllng does aat qualily for the exemgtians contalnad in Chapter 118, Flagda Statutes. { further certify that the infasmetion
Indicated on this report or supplemental report is true and accurate and ihat my signature shall have the sams legal effect as i mada under oath; that t am an officer ar diragtor
of the corparalion of the recelver of lruslee empawared {0 executs this repot as required by Chapler 607, Florlda Stalules; and that my heme appears in Bicck 10 or Biock 117
changed, or ant an attachmant with an address, with ad othar like empowered.

SIGNATURE: . Doyl & j J-ots Y485 -329

»
FRIHTED NAME OF BICHING OFFICEN OR DIRECTOR Dt Dyt Phana #




