2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000059693 FILED
1. Entity Name .
SAMARITAN LANE CORPORATION SNOV -7 PHIL: 57
CCRETARY OF STATE

Principal Place of Business Mailing Address [MLLAHASShE- FLORIDA
800 14TH STREET 800 14TH STREET
KEY WEST, £t 33040 KEY WEST, FL 33040
s S s CERKEAEEOAA

Suite, Apt. #, efc. Suite, Apt. #, etc, 10202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

85-0943671 Not Applicable
i Country “p Couniey 5. Certificate of Status Desired ] gg‘gi::?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTTMAN, DARREN L !
BOO 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Cade

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

the obligaiions of registered agent. s e - o
IE I i i B2 e I

SIGNATURE AE--TIN ] --002 skl 20
Fgrature. typea or prinled name of 1egigierec agent ang itke d spphcable. (NOTE: Recisterad Agern 5ignaturd reqGLilad whan reins'stng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution ] Addac to Fees
10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOQRS IN 11
TILE D [ Delete TITLE [ Change [ Additian
HAME GUTTMAN, DARREN L RAME
SIREET ADDRESS | 800 14TH STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITy-ST-2iP
i [ Oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-212 CITY-51-21P
TITE O Delete THLE [ Change  {] Addiiion
HAVE HAME guttman ;, Evan
STREET ADDRESS STREET ADDRESS 2852 SW 40th Ave.
CIY-$1-2IP CIFY-ST-2IP Gainesville, FL 32608
TITE [ Delate TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITy-ST-2IP
TTLE 3 peete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TILE 7 Dolate TITLE T Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CAY-51-2p CIry-ST-21P

12, | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or iuslée empowered to execute this repor 85 required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: e Derier loyHemne  Fesid T L0200 20S29LE83Y )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICERA OR DIRECTOR Date Dayiirme Phore # A
1

72 Td



