) FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # 627220 Secretary of State

SADDLEBROOK RESORTS, INC.

Principal Place of Business Mailing Addrass
5700 SADDLEBROOK WAY 5700 SADDLEBROOK WAY
WESLEY CHAPEL, FL 33543-4499 US WESLEY CHAPEL, FL 33543-4499 US

YT EKARTIAAG e

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AP FS

58-1917822 Not Applicable

O $8.75 Acditonal

§. Certificate of Status Desired Fee Raquired

6. Nama and Addrass of Current Registerad Agent

RIEHLE, GREGORY R. Do NOT WRITE

5700 SADDLEBROOK WAY

WESLEY CHAPEL, FL. 33543 IN THIS SPACE

8. The abova namad antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, iyped or prnled nasne of registered agent snd Lils il applcabie (NOTE Rapisiared Aganl signalure required when resnslaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. QFFICERS AND DIRECTORS |
TITLE cb
NAME DEMPSEY, THOMAS L

STREET ADBRESS | 5700 SADDLEBROOK WAY
CITY-§T-ZIP WESLEY CHAPEL, FlL 33543

H:L:s XILEN, DON LDODaCT4 1430

STRECTADDRESS | 5700 SADDLEBROOK WAY ) 05A15207-30025-021 1=5.00
cv-st-zP | WESLEY CHAPEL, FL

L VDAS

NAME DEMPSEY, MAUREEN

STREETADDRESS | 5700 SADDLEBROOK WAY
CITY-S7-2IP WESLEY CHAPEL, FL DO NOT WRITE

e vD | IN THIS SPACE

RAME DEMPSEY, ELEANORE
STREET ADDRESS | 5700 SADDLEBROOK WAY
GY-5T-21P WESLEY CHAPEL, FL

TITLE VDAS

NAME RIEHLE, DIANE

STREET ADDRESS | 5700 SADDLEBROOK WAY
CiTY-57-21P WESLEY CHAPEL, FL 33543

TIMLE VDS

NAME RIEHLE, GREGCRY R E8Q.
STREETADDRESS | 5700 SADDLEBROOK WAY
cITy-s1-21° WESELY CHAPEL, FL 33543

12. | heraby cerliiz_lhat tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal reporl is trus and accurats and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver,or JJustes emp: i hex?cule this repog as raquired by Chapter 6G7, ?es: and that my name appears in Block 10 or Block 11 if

ith all gther kige eppowerad.

changad, or on an attachment n address
/2y 4/ 4 813-907-4481
7

SIGNATURE:
7 Dals Daytrme Prions 4

SIGNWUR AWEE OR fm!in NAME OF AfONNG OFFICER OR DIRECTOR
7 T




