FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000003059 Secretary of State
1. Entity Name 03-19-2008 90023 045 ***150.00
RETRIEVER I, INC.
Principat Place of Business Mailing Address - ‘
1350 ROBERTS BAY LANE 1350 ROBERTS BAY LANE
SARASOTA, FL 34242 SARASOTA, FL 34242 B
S e LR
Suite, Apt, #, etc. Suile, Apt. #, elc. 03132008 ’ Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0805875 Not Applicable
p Gountry ap Country 5. Certificate of Status Desired O EB‘TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DESRCSIERS, ERNEST AJR
1350 ROBERTS BAY LANE Sireet Address (P.0O. Box Number i Not Acceptable)
SARASOTA, FL 34242
City FL Zip Code

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

SIGNATURE 54“'4}‘/ /} ch.f’loffk4f Jr £rv5‘-'/ & ﬂm& 3 /’f/?OO?
Signatu

e, typed o pried name of regatered agent and i 4 appacatie, (MOTE: Regrstered Agent sgrnatwe requeed when ?e.fanq) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campﬂign F_Lnuncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delee TITLE [Jchange  [J Addition
NAME DESROSIERS, ERNEST A JR, RAME
STREET ADDRESS | 1350 ROBERTS BAY LANE STREET ADDRESS
CITY-ST-4P SARASOTA, FL 34242 cry-st-zp
LE ST 3 velete TIME O change [ Addition
HAME DESRQOSIER, FAYE | NAME
STREET ADDRESS | 1350 ROBERTS BAY LANE STREET ADDRESS
Ciy-st-2p SARASOTA, FL 34242 CiTy-s1-2P
TIE [ Detete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST.71P B CITY-81-2°
TIMLE O belere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
LITY-5T-ZP CITY-51-21°
TLE [ Detee TIE [ Crange ] Acdition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-51-7P
TITLE 3 pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST- 7P

12. t hereby certify that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further ceriify that the information
indicaied on this report or supplemental 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 ditector
of 1he corporation or the receiver or trusiee empowered to execute this report as requiled by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lox 2 "(j.wﬂ Enexst A Drceasitss TN 3//!/2003

SIGNATURE AND TYPED OR PRINTED NAME OF S81GMING OFFICER OR DIRECTOR Date Daytme Phone &

\




