FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 263636 ecretary of State
1. Entity Name 04-28-2008 90386 041 ***150.00
P.G. SARRES INC.
Principal Place of Business Mailing Address
1911 SE FORT KING PO BOX 1136
OCALA, FL 32671-2528 OCALA, FL 34478-1136 US
R S e A ER ARG AR RERN GO
i i Blvd
Suits, Apt. #, etc, Suite, Apt, #, etc, 04082008 Chg-P CR2ED34 (12/06)
‘ ot 3o,
City & State City & State 4, FEl Number Applied For
Ocala Plorida 59-1084765 Not Applicable
Zip Country Zp Country ' . $8.75 additional
8. Caertificate of Status Desired a
34470 USA Foe Required
8. Nams and Add of Current Regh d Agent 7. Name and Address of Now Registered Agant
Name
SamRES AR S e S
1911 SOUTHEAST FORT KING 4 L. ri cop T
City Zip Code
Ocala FL | 34482

8. The above namad entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SlGNATUHEJj"’“‘&—I'DZb M MDD  sandra Lee Baker MD 07/03 /DB

Signeturs, typed or prirtéd neme of regiztered aget dnd tithe i 2ppicable. (NOTE: Regisiarsd AQent Si0ritune necuinad when Feinstanng) DATE
e ' ) . .
e ‘FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
oy
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO (R Delete T MD X Crange ] Addition
NAME SARRES, MARY A NAME Sandra Lee Baker
STREET ADDRESS | 1911 SE FORT KING smeeraooress | 87776 'NW 60th Avenue
crv-si-2p | OCALA, FL - crY-ST-7P Ocala, Florida 34482
TALE 2 Detete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P cy-ST1-2P
TME O Delets TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITy-S1-21P
e O pelets e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME O Deiete TMLE O Change 3 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME T Detete e Olctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$§1-7P CITY-ST-2F

12. | hereby certify that the information supplied with this lilm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee ermpowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowere:
SIGNATURE: )walwoﬁﬁww 0?/09/ 06 332-430-0080

IGMATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Fhone 8




