FILED

Mar 17,2008 8:00 am
2008 FORAr?lESEILTl&?’%?rRAT'ON | Secretary of State

DOCUMENT # P97000109166 03-17-2008 90028 026 ***150.00

1. Entity Name

D F INVESTMENTS OF SARASOTA, INC.

YUV S

Principal Place of Business Mailing Address
340 SOUTH PALM AVENUE 2381 FRUITVILLE ROAD
SUITE 73 SARASOTA, FL 34237 US

SARASOTA, FL 34236  US

2. Principal Place of Business - No PO, Box # 3. Mailing Address H"Nm I‘I ’l”‘ ‘"“ |Im "H' "m “I“I

IHEATUAGI

Suite, Apt, #, etc. Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & Stale ~4. FEI Numlar - | Applied For
- 65-0808277 Nof Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Ceruficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DESROSIERS, JOANN
340 SOUTH PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 73
SARASOTA, FL 34236
Cily FL | Zip Coda

8. The-above named entity subrmits this statemant for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o 27t Signature. typed or printed name of registered agent and (tie If apohicable {NOTE: Regstered Ageni signature required when reinsiating) DATE
“FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. '_'. R i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE " | PDST O Delete TLE [ change [ Addition
me | DESROSIERS, JOANN NAME
STREET ADORESS | 340 SQUTH PALM AVENUE, SUITE 73 STREET AGDRESS
CIrY-ST-21P SARASQTA, FL 34236 CIY-§1-21P
T . 3 Detete ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-21P CIY-§1-2P
me [T [ pelete LE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71P ' CIy-§1-2Ip
THLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [1€hange [ Additipn
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-2IP
TIFLE 1 Delete TITLE (] Ghange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CliY-$1-2IP CITY-ST-2IP

12. | hereby cartily that the informatiol
indicated on this repon or suppl
of the corporation or the recer
changed, or on an attachme

plied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the intormation
nial repon is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or diractor
'or trusles empowered 1o execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

DMMA‘?I;!A’*\ a-I-O0fF

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phons #

SIGNATURE:




