. .2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000038132

1. Entity Nama
THE REAL ESTATE STORE OF SARASOTA, INC.

- .. Jan 23,2006 08:00 AN
Secretary of State

Principal Place of Business

446 CAMILLE DRIVE
(OSPREY, FL 34229

Mailing Address

446 CAMILLE DRIVE
OSPREY, FL. 34229

DO NOT WRITE IN THIS SPACE

AL CAm A

TN

01112008 No Chg-P CRIEQ34 (11/05)
4. FEI Number Applied For
65-0838080 Not Applicable
; i $8.75 addonal
5, Certificate of Status Desired O o Requim‘;

6. Name and Address of Current Registered Agent

ULRICH, RICHARD A
2040 SOUTH TAMIAM! TRAIL
SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

B. The above namsed anlily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stafe of Florlda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalure typed or prnted name of regisiared agent anct lils if applicable {NOTE Repistered Agant signature fequired whern casiating) DATE
FILE NOWI!! FEE IS $150.00 §. Elaclion Campaign Finencing $5.00 may8e
After May 4, 2006 Fee will be $55C.00 Trust Fung Contribution. _ Added 1o Fees
10, OFFICERS AND DIRECTORS ) l S T T T T o
e DP
NAME REYNQOLDS, WILLIAM GREG
STREET ADDRESS | 446 CAMILLE DRIVE
CITY-§T- 2P QSPREY, FL 34229
jeiele oVTS }
NAE REYNOLDS, SHERRI T L000hag 35 S
01/26/06-B0BT015 15
STREET ADDRESS | 446 CAMILLE DRIVE g =115 L
Cy-ST. 2 QSPREY, FL 34229
THAE
HAME
STREET ADDRESS
orv-st-ap DO NOT WRITE
i i i
- IN THIS SPACE
STREET ADDRESS
TITY-ST-2P
TiTLE
NAME
STREET ADORESS
CITY-5T-2P
TILE
NAME
STREET ADDRESS
GITY-ST-2P

12. 1 hereby ceriify that tha information supplied with this filing does not qgalify for the exemptians contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the carporation ar the rgcelver or trustee empowered 1o execule this raport as requirad by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 1

changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phone &

v

SIGNATURE: W;%%ﬁmmm OFFICER OR nmzcr‘oR
N



