2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . : | - Aug 08, 2006 08:00 Al

DOCUMENT # P03000120947

1. Entity Name -

Secretary of State

SAT-C, INC.

Principal Piace of Business ' Mailing Address ' - M" -
3507 SAN LUIS ST 3507 SAN LIS ST :
TAMPA, FL 3362% " TAMPA, FL 33622

— = A O

: ) v | 08032006 No Chg-P CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE . w2 FEIvumiar T [Appled For
. ) ) | 56-2409489 Nol Appiicable
) - 0 $8.75 additional

5. Centificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent -

3607 SAN LUIS STREET DO NOT WRITE
TAMPA, FL 33629 | IN THIS SPACE

,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE

Signature, typea of peinted nama of registerec agent and Hile If spplicabie. {NOTE: Ragistarad Agent signature required when reinstating) Dn;TE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s, 607.183(2)(b}, F.S., the

Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | .
TITLE PV . ) )
NAME SUSEMAN, DOV O s o, A .
STREETADDRESS | 3507 SAN LUIS STREET
em-sT-ZP | TAMPA, FL 23629 ) ‘] _j[[_ BQGS?EBS 1
i N : ) {8/05/05-20002-1024 150,09
NAME
STREET ADDRESS
CITY-57-2/p
e )
NAME 1

crvqar | DO NOT WRITE

s N ~IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

o

TITLE A - .
NAME . - -

STREET ADDRESS ‘
CITY-S1-2P |

TINE
STREET ADDRESS | . i - L R TR ;

CITY-ST-7P T : : -

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the irformation

indicated on this report or supplemenydi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corperation or th er orfustee empowered to execute this report.ae-naguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
m;nt j

changed, of on an sitacn an address, with all ather i ered,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: wsston  fros desr V//ﬂ,éuioe




