2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000065602

1. Entity Name
SARASOTA TOWING, INC.

Principal Place of Business

4328 LOST FOREST LANE
SARASOTA, FL 34235

Mailing Address

4417 BEE RIDGE ROAD
#1713
SARASOTA, FL 34233
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B. Tne above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Slale of Flonda. | am familiar with, and accept

1he obligations of registered agent,

SIGNATURE
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FILE NOW!!| FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Centribution.
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QFFICERS AND DIRECTORS [
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JONES, DENNISE
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4328 LOST FOREST LANE
SARASOTA, FL 34235

TTLE

NAME

STREET ADDRESS
Ciy-ST1-2P

D

JONES, MARILYN A

4328 LOST FOREST LANE
SARASOTA, FL 34235

%l W i
g s Y R

 ONETSS ' ‘

nﬂz
‘l»" i séf'

‘%n

TILE

NAME

STREET ADDRESS
Cny-51-zip

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIE "

NAME

STREET ADDRESS
CITY-5T-2IP

TME
WAME
STREET ADDRESS
CITY-ST-2P

R
Bl I )

w’% o 1(1;;%;} 8 ug:*‘ { ﬁ?’“:\'.
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