o FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000040969 07-13-2006 90020 041 ***150.00
1. Entity Name
MNH OF SARASQTA, INC.
Principal Place of Business Mailing Address
4901 S SALFORD BLVD 4901 5 SALFORD BLVD
NORTH PORT, FL 34287 NORTH PORT, FL 34287 5002 236
S v IR ORI AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 06212006 Chg-P CR2E034 (11/05)

City & Slate City & Staie 4. FEI Number Applied For

65-0837045 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq 3‘::;“““31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
- - - Name
HEIMUR, MICHAEL
4901 S SALFORD BLVD Street Address (P.O. Box Number is Neot Acceplabls)
NORTH PORT, FL 34287
City FL l Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnled name of registered agent and utie if appiicable. (NOTE: Regisierad Agenl signature required woen renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September &, 2006 Trust Fund Contrifution. ] Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ) Detete TILE [ change L] Addition
NAME HEIMUR, MICHAEL NAME
STREET ADORESS | 4901 S SALFORD BLVD STREE] ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-$1-2IP
TTLE [] Deigte TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-si-2iP CIIY-ST-21P
TIE 1 Delete TITE [Jchange  E7] Acdilion
JETTFYY S N X . NAME N N
STREET ADDRESS STREET ADDRESS -
CIry-81-21# CITY-81-2tp
TILE 7 Delete TILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDAESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TILE O celete HLE . [ Change [ Addilion
NAME NAE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-S1-2IP

12.  heraby cerlify thai lhe information supplied with this gin
indicated on lhis repert or supplemsmal report is Y %
of the corporation or lhe [ECANE

does pol quahly lor Ihe exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
d y signaiure shalt have the same legal effect as i made undsr path; that § am an officer or direcior
ort as reguired by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mc/me/ /-/amuﬁ?/é/ﬂé@‘ﬂ\%}? -§103

Date

- o




