* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 692525

1. Entily Nams

SADLER'S INCORPORATED

Funcipal Place of Business

912 W FAIRBANKS AVE
WINTER PARK FL 32789
us

tdailing Address

912 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789
us

2. Prncipal Place of Businass - No P.G. Box #

3. Mailing Adgrass

FILED
Jan 31, 2008 08:00 A
Secretary of State

T

Suite, Apr it etc, Suile, At #, pic 15t MOORE CR2ED34 (10/07)
City 3 Sare Ciy & Stale 4. FE! Numbes Appiicd For
$9-2110792 Not Apzlheable
Zn Cauniry “r Cuaniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Marng

SADLER, DAVID
912 W. FAIRBANKS AVE
WINTER PARK FL 32789

Sueet Address (P G Bax Mumber s Not Azeeptablg)

City

Zus Coda

FL

B. The apcve named aruly s.brains this statement for 1he purocse of chanuing 1S regislered office of regstared agent, or eatnn the Siae of Flonda. | am farmdiar with, and accent

the ¢hiligalions of registered ayent.

SIGNATURE

S gndiee. Lo o grerod i M ey eied aaert avi HE | drpkcanin,

HGTE Fegusomad AZOr | s gralorr “ogquesrisn wies =enn g

DATEL

~FILE: NOW1!Li FEE 15:$150.00 ©.

$5.00 May B2

8. Eleruon Gamoaign Financing

- - After May 1, 2008 Fee Will Be' 5550.00 - Trost Fund Contioution,. [ Added ta Fees
.:Make Check:Payable io Florida Department of State:
10. OFFICERS ANDC DiRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLF DP M paee Ty CIcrange [ Aadinsn
HiME SADLER, DAVID NAME
STREFT A00RESS | 2816 HUNTINGTON ST STAEET ABORESS
CITyY. 51-717 ORLANDO FL CITy-51.71P
1A DS 3 opete Tne [ Change [ Aadibon
NAME SADLER, PATRICIA C HAE
STRZFT ADDRESS 12816 HUNTINGTON ST STAEET ADGRESS
Cny-sr-29 ORLANDO FL Iy -1 71
L (7 peete I O crange [ Adchbon
MNAtAE n HAsE
STREET ADDRESS STAEET ADORESS 150,
LTy -37-21 CITY-ST-71P
mit [ peete itk O Change ] Addition
AME HARI
SIREE T ADDRSS SIALE! ADDRESS
oITt-53-21 : GINY-51- 2P
e N T Desle e O cemnge 1 Admtion
HAME HERE
STRELT ADDRLSS STREET ADDRESS
LIY-ST- 2R CIry-S1-2
TITLE [ peele e [3crnge [ Aadibon
HAME HEML
STREET ADCRISS STALET ADDRLSS
IR Al CITY-87- 41

12. | hareby cextity that the information sunplied with this filing does net qualify for the exernptions containad in Section 119, Florida Stauies | furtner cerlity that the information
indicated on this report or supplemental report is frie And aceuraic aw ihat my signature snall have ine same legal enact as i made under oath: that | am an atiicer or directur
Sf the corporanon of 1he recaiver or ruslee empowered (o execule His report 2s required by Chaper 607, Fiatida Staivtes; and that Ty narme appears in Bleck 10 or Block 11

if changes, or on an attachment with an address, wih all ciher like empoweras.

3 5o iR ol

-2%8 0%

AT bad-aped o

S|GNATURE:/‘!>¢,:_5£ Ssad

SIGNATURE AND WNAME OF SIGRING OFFICER OR DIREGTOR

Caxa e Fnore .




