2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 353640

1. Entity Name
SAPPHIRE REAL ESTATE, INC.

ecretary of State

04-30-2007 90428 042 ***150.00

Principal Place of Business

8801 RIVER CROSSING PKWY

Mailing Address
P.Q. BOX 2108

NEW PORT RICHEY, FL 34655 US ELFERS, FL 34680 US
A DRI
Moo Rwew’ Cvodsina Bl
Suite, Apt. #, etc. Suite, Apt. #, etc.
04172007 Chg-P CR2E034 (12/06)
QU«{,‘H/ ey
City & State City & State 4. FEI Number Applied For
22-1906107 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 2‘:‘;; l‘:}g;;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JOHN E.
8801 RIVER CROSSING BLVD sreet Addrgss (P.O. Box Number is Not Acceptable
NEW PORT RICHEY, FL 34655 5?‘{00 Wi /”VDS@IHA} —E{UT[_’ SU.HQ (DY
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

Y4-237- 2007

2t printect name of registared agent and litle if applicabie.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILEN

W1
After May 1} 20

It /FEE IS $150.00
Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~r

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFF{CERS AND DIRECTORS IN 11

TITLE S I oelete TITLE [ithange [T Addition
NAME SILVA, SUSAN NAME

STREET ADDRESS | 8801 RIVER CROSSING BLVD sresrovness 3y p Kver (ipssoms Biv i, Cwdd oy
CiTy-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP

TITLE PD 3 Delste TITLE E/Change [ Addition
NAME HUDSON, JOHN NAME ;

STREET ADDRESS | 8801 RIVER CROSSING BLVD stheer wooness |Gy 6 0 Ky élfﬁSS‘l s, e’“d., Swice co Y
CITY-ST- 2P NEW PORT RICHEY. FL 34655 Chy-87-2Ip

TMLE [ etete TILE O change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2

TILE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

HILE {0 velete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exsmplions contained in Chapter 119, Florida Statutes. | further gertify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ey 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, wifh aljother like empowered.

SIGNATURE:

V-27-¢7

SWWR?’ANI?’YPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\/



