FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000078648 07-10-2006 90027 038 ***558.75
1. Entity Name
BRIGHT BEGINNINGS OF SARASOTA, INC.
Principal Place of Business Mailing Address
3560 BEE RIDGE RD 5306 BROOKMEADE DRIVE
SARASOTA, L 34239 SARASOTA, FL 34232 50022013
Ao of Juiy 2\, 2000 —
R S LA AR
dayy Welbbar Shreat ity welseer Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc.
61;“_50*_: ci e u%t‘e Apt ;gﬁ_& l L 07052006 Chg-P CR2E034 (11/05)
City & State City & $tate ) 4. FE! Number Applied For
3&’7«?}2— UG . adzaz US A 65-0869903 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ ?ese'giﬁf:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLOAN, ELIZABETH

5306 BROOKMEADE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34282

City FL | Zip Code

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

SIGNATURE M“L‘M leanu '1, 5’{ ol

Signature, |ypedﬂr printed name of registered agent and litle if applicable, (NQTE: Registeray Ager: signaturd requirea when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND CHRECTORS IN 11
e DS 0 Delete e 5 ‘ﬂcnange ] Additien
NAME STAHLSCHMIDT, BARBARA | NAME
STREET ADDRESS | 2709 ESPANOLA AVE STREET ADDRESS
CITY-ST-ZIP SARASCTA, FL 34239 CITY-5T-2IP
TILE D O Delete e Pib l % jg(thange [ Addition
NAME ELIZABETH, SLOAN NAME
STREET ADDRESS | 5306 BROOKMEADE DR STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34232 CiTy-sT-ZiF )
e D 1 Delete e 5 W change 1 Adsiion
NAME SALLY, THORNHILL NAME
STREET ADDRESS | 3010 E FOREST LAKE DR STREET ADDRESS
CITy-8T-21 SARASOTA, FL 34232 oy ST-7P
e [ pelete TMLE E/jf N - L} Change MA“‘““”
NAME NAME SenoiFer Sloan DPrive

330U Brogkmende

STREET ADDRESS STREET ADDRESS ) B
P .

CITY-57-7P omse | OarseTa, TL 3432

THILE [ pelete (113 [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciTv-s1-2p CHTY-§T-2IP

TILE 1 Delete TITLE [] Change  [C] Additien

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2F CTY-ST-2P

i [ i i i is fili i i i i ity that the information

I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify 1 A

12 \nd‘\cal;d on (fxis report or supplemen!%?repon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dlrecmr‘i
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with all other like empowered.
oy (94) qai-b1ar

SIGNATURE: S Linglan Qhlstn, (Elizabeth Sloan) 15

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone f




