2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # V11409

Secretary of State

1. Entity Name

POLO RANCHES OF SARASQOTA, INC.

:Mamrg-gAc_ldress
6215 LORRAINE RD
BRADENTON, FL 34202

Principal Flace of Business

6215 LORRAINE RD
BRADENTON, FL 34202

G EAARGR

01272008 No Chg-P CR2EQ34 (11/08)
4. FEI Nurmber Applied For
- §5-0329191 Not Applicable
R $8.75 additionat
- 5. Certificats of Sratus Desired L Fee Requ“_a "

6. Name and Address of Current Registerad Agsnt

CHICFALO, ANTHONY J§
6215 LORRAINE RD
BRADENTON, FL 34202 e

'DO’ NOT WRITE
IN THIS SPACE

3, The above named entity submits this statement for the purpase of changing its registeied oftice or registered agent, or hoth, I the State of Florida. ! am famillar with, and accept
the obligations of registered agent.

BIGNATURE . S— _ —— - — :
Signature, typed or printed neme of registered agent and tike il applicatle. (WOTE Registored Agent signalura requied when reinstaling) DATE
9. Election Campalgn Financing $5.00 may Be
Aft.f :‘I,'Eyﬂl?gé%;tgf.l:i?l‘lff -ggS0.0D Trust Fund Contributian. Added to Faes
1 OFFICERS A0 DIRECTORS S
TME 5 S R - CTE
HAME PERKA, DAN P R S : e
STREET ADIRESS | 6215 LORRAINE RD
CITY. 5T-21P BRADENTON, FL 34202 . o
TmE v - E— 1oooon4 15377 -
NAVE POKRYWA, TODD e/ 1/06-8007 7087 158,75
STREET ADDRESS | 6215 LORRAINE RD . . _ ) )
erv-sT-2P | BRADENTON, FL 34202 e LT
e ST ) i , - o
NAME CHIQFALQO, ANTHONY J - C : L
STREE? ADDRESS | 6215 LORRAINE RD
irv.512p | BRADENTON, FL 34202 - DO NOT WRITE
po— 5 IS . I ~
NEME UHHLEIN, ROBIN lN THIS SPACE
STREET ADERESS | 5215 LORRAINE RD
cmy-sT-2IP BRADENTON, FL 34202 _ - —
TITLE P - T
NAME JENSEN, REX -
STREET ADDRESS { 6215 LOLLAINE RD
CITY-$T-2P BRADENTON, FL 34202 )
ITLE N " ToTTT
NAME
STREET ADDRESS
LITY-ST- ZtF

fons contained in Chapter 119, Florida Statutes. | further gertify that the Information
ature shall have the same legal effect as if made under oath; that | am an officer or director
in Block 10 ar Black 11 i

;)2,7/,,4 2516} 7 3,’5‘“

Daw Deytms Phone #

12. | hereby certify that the infarmatian supphed with this liny g dees not qualify for the e.
indicaied an this report of supplermnental feport is true an accuratg,and thaf m
of the corporation or the receiver or trustee empowajed to exec i
changed, or on an altachment wil ddregh, wityfall Wi

SIGNATURE:

required by Chapter 807, Florida Statutes, and that my name éo

7 —

-




