-

'~ 72008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P98000077962

1. Enlity Name

LITTLE BO-TIQUE OF SARASOTA, INC.

Principal Place of Business

P.0. BOX 2288
SARASOTA, FL 34230

Mailing Address

P.0. BOX 2288
SARASOTA, FL 34230

2. Principal Place of Business - No P.O. Box #

3. Mailing Addiess

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

FILED
0BAPR28 PH L: 53

SECRETARY OF S1ATE
TALLANZSSEE #] e

VXD AR ML A

04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0860640 Nal Applicable
Zip Country Zip Country

0 $8.75 Additional

§. Certificate ¢of Status Desired
rificate B " Fee Required

6. Name and Address of Current Registered Agent

7. Nameg and Address of New Regisfered Agent

THIRION, SANDRA S CPA

C/O MILES&THIRION, CPA, PA
2050 PROCTOR ROAD, SUITEF
SARASOTA, FL 34231

Neme

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

City

FL I Zip Cods

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signaluig, lypad of printed namne ol regslered agent and il it apphicale

(HDTE. Regiskered Agenl synalure reQuwed whaedn renataimg)

DATE

9. Election Campaign Financing $5.00 May Be

Amended AR is $561.25 Trust Fund Contribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PST O pelete TILE VP _D &Ehange 7 Addition
NAME CONDRACK, JOYCE A HAME
SIREET ADDRESS | P.O. BOX 2288 STRECT ADDRESS
CIY-81-2P SARASOTA, FL 34230 CIry-S1- 2P
L VPD 7 Delete me ot NChanqe 1] Additien
NAME CONDRACK, JAMES HAME
STREET ADDRESS | PO BOX, 2288 STREET ADDRESS
CITY-51-2IF SARASOTA, FL 34238 CITY-ST-2IP
LE [ oelete TME IR N LE I Al i ] CE:;%_I- Dtgﬁdiuon
NAME NAME 051 3°03--01034~--001 ##51.25
STREET ADORESS STREET ADDRESS
CIY-§7-21P CITY-§1-21P
ILE [ oekete TIILE [ change [ Adadition
NAME NAME
STREET ADDRESS STREET ADORESS
cory-St-2p cY-S1-2P
e [ oelets WLE O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-S1-2P ciTY-S1-21
LE 3 oelete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY.5F. 2P chy.sr-zp

12. | hereby cenily that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or diractor
of the corporation ot the receiver or irusiae empowered ta execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ltany

/(L%oﬁ—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytlme Phone #

Z

e/




