2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM,

DOCUMENT # P99000048843

1. Entity Name

DON K OF SARASOTA, INC.

Secretary of State

Principal Place of Business

DONALD S, KOMISHANE
3807 JAFFA DRIVE
SARASQTA, FL 34239

Malling Address

DONALD S. KOMISHANE
3807 IAFFA DRIVE
SARASOTA, FL 34239
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KOMISHANE, DONALD S
3407 JAFFA DRIVE
SARASOTA, FL 34239
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8. The abgve named entity submits this statement for the purposa of changing its registered office or registarad agent, or bath, in the State oi Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsd or prnted nime of regustered agant and btie if applcable,

[NOTE: Regisisrad Agent si3nature racuired when reinglating)

9. Elaction Campaign Financing

FiL OWIll F S $150.
EN EE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlil be $550.00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
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SIGNATURE:

does not qualify for the exemptions comained in Chapler 119 Florida Statutes. ) further certity that the iniormation
pplemental report is trug and accurata and that my signaturg shall have the sama legal effect as if made under oath; that f am an officer or director

efrecaler or lrustee empowared to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachgnenl with a




