" FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000038276 04-16-2007 90088 013 ***150.00

1. Entity Name

SUNCOAST VACATION RENTALS OF SARASOTA, INC.

Principal Place of Businass Mailing Address ) q 00 63 2 d b

5900 MIDNIGHT PASS ROAD 5418 AVENIDA DEL MARE
SARASOTA, FL 34242 US SARASOTA, FL 34242 IS .l .
e OO G AR
: 51 b0 MIDNTEHT HSS Rbd
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
Cily & State Ciy & State 4, FE{ Number Applied For
SARASCTA  FL 65-0832875 Not Applicable
Zip Country 3213_'_ g J.'L 2 CDLGWS' 5. Certificate of Status Desirad [} geae'gg“‘:?:;ﬁ‘ma'
6. Name and Address of Current Ragistered Agent B 7. Name and Address of New Reglstered Agent

Name

GRIMES, MICHELE B

200 SOUTH ORANGE AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above namag entity submits this staiement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations £ registered agent.

SIGNATURE
Signaturs, typed or ponted name of registarsd agen and btie 1t applicable (MOTE: Reg Agent s requred when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Defate TIMLE [ Change  [7 addition
NAME RICHARDSORN, VICK! NAME
STREET ADDRESS | 5900 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-§1-7iP SARASOTA, FL 34242 CITY-ST-2IF
TIFLE D O Delete TILE [ Change [ Addition
NAME CALVO, EMMA R NAME
STREET ADDRESS | 5418 AVENIDA DEL MARE STREET ADDRESS
CiTY-S7-21P SARASOTA, FL 34242 CITY-ST-21P
TITLE 3 Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TILE O Delete TIILE [J change [ rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TME 1 Delete TILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIry-ST-21
TIMLE [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§7.21P CITY-ST-2IP

12. | heraby certil%_:hat the information supplied with this filing does net gqualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inforrgation
indicated an this report or supplementas report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11f

changed, or on an attachrpént an address, with all ather like empowered.
SIGNATURE: / v . datece S2/py (998572000

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Daytime Phone #




