FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM
. .

ANNUAL REPORT

DOCUMENT # 805422 Secretary of State
1. Entity Name

SAKS & COMPANY

Principal Place of Businass Mailing Address

750 LAKESHORE PKWY 750 LAKESHORE PKWY

TAX DEPT TAX DEPT

BIRMINGHAM, AL 35211 US BIRMINGHAM, AL 35211 US

RO

03262007 No Chg-P CR2E034 {11/05)

DO NOT WR'TE IN THIS SPACE 4, FE| Number Applied For

13-1256625 Not Applicable

$8.75 Additionat

5. Carlificate of Status Desired O Fee Required

6. Name and Addrass of Current Raglsterad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE
Signatura, typed o printed name of regisieran agent and bia i apphcethe (NOTE: Regqusterad Agent Sigrilure required when reingtabng) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Bs UOOPINERTT26
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contnbution. [0  Addedto Fees Dqﬁlﬂfﬂ?...s;]ngl -DB’; 15!:1 . BD
10, OFFICERS AND DIRECTORS |
TILE EVP
NAME WILLIS, KEVIN

SIAEET ADDRESS | 750 LAKESHORE PARKWAY
CITY-§T-2IF BIRMINGHAM, AL 35211

TITLE PD

NAME COLTHARP, DOUGLAS
SIREET ADDRESS | 750 LAKESHORE PKWY
CITY-ST- 2P BIRMINGHAM, AL 35211

THLE EVPS
NAME HANSEN, CHARLES .J

750 LAKESHORE PKWY
ilTTRYE-Esl:?lJ:ESS BIRMINGHAM, AL 35211 DO NOT WRITE

a0 IN THIS SPACE

NAME BURTON, WES
STREETADORESS | 750 LAKESHORE PKWY
City-81-2IP BIRMINGHAM, AL 35211

TITLE D

MAML COGGIN, JAMES A

SIREET ADDRESS | 3455 HIGHWAY 80 WEST
CIY-S1-21F JACKSON, MS 35208

TILE VAS

NAME HUTKAI, STEVEN

SIREET ADDRESS | 750 LAKESHORE PARKWAY
CiTy-ST-2IP BIRMINGHAM, AL 35211

12. I hereby cerlify that the information supplied with this Hiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered

SIGNATURE: S%/&Q )émidf)k %;/2,9/07 (o5)Pdo-47¢5

“MEMATURE AND TYPED OR Prfl’EB NAME OF 8/GNING OFFICER OR DIRECTOR Daytime Phone ¢
¥




