2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000030770

1. Entity Nams

SARASOTA BAY INVESTMENTS, INC.

SECRETARY OF STATE
DIVISION OF CORPORATIONS

08APR I8 PH 3: 1|

Principal Place of Businass Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 303 SUITE 303
SARASOTA, FL 34237 SARASOTA, FL 34237
T P T O
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0825712 Not Applicable
Zip Gourniry Zip Country 5. Certificate of Status Desired O $875 A.ddilional
Fee Reguirad
€. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agant
Name

SABA, RICHARD D
2033 MAIN ST, STE 303
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lvpad or printed nama of regisiered agan; and iitla # applicatle. INOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {J Delete TITLE [J change [ Addition
NAME MARTEL, DOUGLAS NAME |:.I t' [ 1 ;_:f:‘ '__. |__. f .‘,__.
STREET ADDRESS | 675 MORNING DOVE DRIVE STREET ADDRESS 042308 ~—0 101 5-~008 tA3. 75
Ciry-S7-2P SARASOTA, FL 34236 CIFY-Si-2P NN 5 ovtate
TILE 3 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-SF-TP
TME [ Delete TIME [ Change [ Additicn
HAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 7 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IF
TILE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2IP
VITLE 1 Delete TALE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP J crv-si-ze

SIGNATURE:

he exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
all have tha same legal effect as if made undsr oath; that | am an officer or director
r s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i
IGNATRNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

R DIRECTOR Date Daytime Phone #

AV



