2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 849321 T e Feb 06,2006 08:00 AM
4. Eniity Nams Secretary of State
MAJORIE K. SAGER, INC. R
Principal Place of Busingss Maving Address
929 INLEY CIRCLE P.C. BOX 1928 ’
VENICE FL 34285 VENICE FL 342384 '
i ” WAL ARRTARHRAREANEN
2. Prncpal Pace of Business . 3. Maling Address .

Suite, Agt. f, elc. Sute, Apt, A, aio. | +51 MOORE CAZED34 {10/05)

Culy & State Cily & State &, FLi Number 591776096 o l lApE}Ezd For

" Not Apphiay
B N -t T . - X
ze Countey 2w Countey 5. Cestificate of Siatus Desired O fi.gfq‘ﬁ;!:‘;nonal

"5, Mame and Address of Current Registered Agent

Name

gggaﬁ:gﬁg\é%ﬁg K. Street Agdress [P.O. Box Nurtber Iis dat Acceptable) T

VENICE FL 34285 -

! City FLJ Zip Code

P ——————————— —— — —_— - - tine .- - -
8. The above named entity sutsnits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. 1 am familiar with, and acde;
he obhgations of registered agent.

SIGNATURLC

Tgraiure typad of prmied raree of regrsierod agen) an Lk i appbcabie [NOTE Refrslarcd Agent signature radured when senstaimg) TATE

FILE NOWI! FEE IS $150.00, . ..
ARter May 1, 2006°Fee Wil Be $550.00 ... ..
Make Check Payahile to Florlda Department of State .

—

8. Election Campagn Fnancing $5.00 May B
Trust Fund Contraction. . ] Added to Fees

EE CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS (N 11
TITLE PD 7 Detete e ' DOOO ST el O %Dﬁge [Jae
NAE SAGER, MARJORIE K. . HAME (24 16/06-80037~023 7150, 00
STREET ADGRLSS [§29 INLET CIRCLE STRELT ABDRESS
om-si-IF | VENICE FL 34285 EITY-51- 2P
T {7 peirte ihLE Cichange 3
HAME NAME
STREET ADDALSS SEET ADORESS
Cty-S1-2F GiTY-S1-0P
it 3 Detzte it O etarge acs
NAME _ NAME
SIREET ADDRESS SIRLET ABURESS
oy $1-0m CigY-ST-2
FIRE T ecee e L e
NAME RAME
STREET ADERESS STRECT ADDRESS
Y5127 CiTy-51- 27
TLE L] Detete TIE Dlcnmpe  [Jacm
NAKC KA
SHREE] ADDAESS SIREET ADDRESS
CERY-81- 219 CiTy-Si-4F
TILE 3 Detete e [ Chargs 7 Addma
RAME MAME
STREET ADDAESS SIREET ADPRISS

iﬂv-sr-m CiTY-51- 2P

12. | haraby certily that the information supplied with this Gilng does not qualiy for the exemptions comaned in Seclicn 119, Flarida Statutes. 1 lurther cartily that the informatian
inthcated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effec! as if made under gath, that | arm an afficer or directar
of the corporation or the recever o lrusteg empowerad 10 execute this report as caquited by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 171
it charged, or on an altachment with an address, with all other like empowered.

SIGNATURE: &M/W/KQQ%& PIBCIORIE fo SHEER 2 fo b GUI4F535




