2008 FOR PROFIT CORPORATION

—== ANNUAL REPORT (AR) FILED

DOCUMENT # P98000061463 : Feb 25, 2008 08:00 AN
e Secretary of State
S ONE OF SARASCTA, INC. ry
Frincipal Place of Business Mailing Address
38 N. LIME AVE 38 N. LIME AVE
MR RA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sutte, Apt. #. etc. Sule. Apt. #, oic. 1st MOORE CR2E034 (10/07)
" City & Sate City & Slate 4. FEI Number Apptied For
65-0849033 Net Applicable
ap Courry Ze Country 5. Certlicate of Status Desired d ?g’;’;ﬁf’;',ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
iéggoﬂég&-PRBYERLEKES ClRCLE Streel Addrecs {P.Q. Box Number is Not Acceplable)
SARASOTA FL 34243
City F L Zip Cooe

8. The above named eruly submits this statement far the purpose of chenging its registered sffice ar registered agent, or Rotk, in the State of Flenda. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

R gn o, Lyied o cried name of rpg lved ageel arel the 1 arplicagio, {OTF Fegisttrad ASOr 1 siminlae: ragquirsd wial «@irewale gi DATE

9, Electon Camoaign Financiig  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P T Doicte TmF [ cChange  [J Addilion

GOLDBERG, LAURA NAME i
STREET ADDRESS | BBO0 COUNTRY LAKES CIRCLE STREF? ADORESS =025 150,00
CY-57-70 SARASOTA FL 34243 CITY-S1-2IP
TIRE O paiete TITLE Ochange () Addinon
NAME HAE
STREET ADDRFSS STRFTT ADORESS
CITY-51-717 GITY-ST-2IP
I 3 peiete L [ Change (] Addition
MARSE HARIE
STREET ADDRESS SIREET ADDRESS
fTt-S1-2IP LITY-5T- 2P
1MLE 7 Detete L . [ Ciange  [J Addition
HAME HAML
STRELT ADBRESS . STRELT ADDAESS
GITY-SI- 2P LITY-51- 2P
TILE O deete TITLE ] Change (] Aadilion
HAME NAME
SIRCET ADLRESS STREET ABDRLSS
Ciry-SI-21P CITY-51- 211
TIFLE [ Delgte TIE [JCrange 7 Actition
NEME NAME
STREET AGRRESS STREET ADDAESS
CITY -5T-21P CITY-§7-2IP

12. | heraby certify that the information suprlied vath this filng does net qualify for the exermptions contaned in Section 119, Florida Statutes. 1 further certity thar the intormation
indicated on this report or supplemental report is true and acecuralz and that my signature shall have the same legal eftect as if made under oath; that T am an officer or director
ot the corporation or the receiver or trustee empowered (o @xecule this report as required by Chapter 607. Flerida Statutes: and that my name appears in Blogk 10 oy Block 11
if changed, or on an agtachm AMan addreps, watyall other like empowered. 7

SIGNATURE:

PRINTED NAME OF &) OR DIRECTOR




