FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 263636
1. Entity Name 04-03-2006 90408 030 ***150.00
P.G. SARRES INC.
Principal Place of Business Mailing Address
1911 SE FORT KING PO BOX 1136 J
OCALA, FI. 32671-2528 OCALA, FL 34478-1136 US 0 008 4 83
}l { HJ ﬁ
S e I A KD ERARER
Suite, Apt. &, etc. Suite, Apt. #, efc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1084765 Not Applicable
Zp Country zp Country 5. Certificate of Staws Desied [ ?ﬂiﬂm’
8. Name and Address of Current Reglistored Agent 7. Name and Address of New Registerad Agent

Name

SARRES, MARY A

1911 SOUTHEAST FORT KING Street Address {P.C. Box Number is Not Acceptable)
OCALA, FL 32670

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. |1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or praved namne of ragrsteved agent and e if applcatve. {NOTE: Rogestered Agent signeiure requred when renstating} DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME O change [ Adeition
NAME SARRES, MARY A NAME
STREETADDRESS | 1911 SE FORT KING STREET ADDRESS
CTY-ST-2P OCALA, FL CY-S1-2°
e 1 petete TTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2P CITY-S1-ZP
Rutd O Deters TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GaIY-$1-2P oTY-51- 2P
TME [ pelete TME [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TLE [ pelete TMIE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-S7- 2P
TME 3 Delete IMLE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZP

2.1 hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FI2
2D Zzfs/ep broan8D

of the corporation or the receiver or trustee empowered to execute this g
changed, or on an attachment with,ag epEseh

SIGNATURE:




