2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000024004

1. Entity Name

EXPLORING SARASOTA, INC.

Apr 24,2008 08:00 AM
Secretary of State

Principal Place of Business

5036 INVERNESS DR
SARASOTA, FL 34243 S

Malling Address

5036 INVERNESS OR
SARASOTA, FL 34243 US

DO NOT WRITE IN THIS SPACE

LT A

04222008 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
65-0735465 Not Applicable

g $8.75 Additional

5. Centificate of Status Desired Fes Required

6. Nams and Addregs of Current Reglstered Agont

HONRQOTH, TERRY W
5036 INVERNESS DR
SARASOTA, FL 34243

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, end accept

the abligations of registered agent.

SIGNATURE

Signalure. typed ar prntad name cf regwisred ageni and 14le d appleable,

{NQTE: Ragstered Agant signaturo roquired when ranstating} DATE

FILE NOWIN! FEE 18 $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS {

TITLE P

NAME HONROTH, ANDREA J
STREET ADDRESS | 5036 INVERNESS DR
CiTY-5T-2IP SARASOTA, FLL 34243

TIHE VP

NAME HONROTH, TERRY W
STREET ACORESS | 5036 INVERNESS DR
CiTY-ST-21P SARASQTA, FL. 34243

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE 1

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other ke empowered.

indicated on this report or supplemental report is teue an

changed, or on an attachment wit

SIGNATURE: 7~

i R #Mﬂdﬂ{ Yaro#  QU-3Tc Lu/f |

SIGNATURE

TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




