FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000003759 02-27-2006 90059 044 ***158.75
1. Entity Name
SADIE'S VENTURES, INC.
Principal Place of Business Mailing Address rﬁ“‘“ pumTs
9085 W. ATLANTIC BLVD, 563 W. 500 S. #250 . .
CORAL SPRINGS, FL 33071 BOUNTIFUL, UT 84010
e e YT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
87-0683402 Not Apglicable
Zip Country Zp Gountry 5. Certificate of Status Desired IZ/ l§eae. :Sq 3?:;“0"9'
6. Name and Addreeg of Current Regisléred Aget;l 7. Namo and Address of New Registered Agant -
' Name
HUBBARD, KEVIN
0085 W. ATLANTIC BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

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

SIGNATURE :

. Sigrawre, typed or Drh]ed name of reg! agenl and tills if . {NGTE: Registered Agent signature requirad when reinstating) DaTg

FILE NOW!I! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME P O elete TME V2 . O Change (& Addition
AV NICHOLS, GREG NAvE Cherles ENLAT
STREET ADDRESS | 1521 N 700 E STREETADDRESS |&/@ % 3. S‘owe Kicge
OTY-5-2P | BOUNTIFUL, UT 84010 ON-S2P P ivewdowm , Loy THOGS
TITLE VP A Delete TILE [J Change [ Actition
NAME LLOYD, DAVID NAME
STREET ADDRESS | 563 W 500 S STREET ADDRESS
CITY-5T-2IP BOUNTIFUL, UT 84010 CITY-ST-21P
TMLE : ] Delete TITLE O change [ Addition
NAME B NAME . R
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CIY-ST-2P
e O oeiete WLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE O Delete THE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p GITY-ST-7IP
TALE o -~ L] Delete - TIE [ Change [ Addition
NAME , . NAME ’
STREET ADORESS o s . ) sme aporess
CiTY-ST-2P ) CITY-5F-2P

12. | héreby certify that the information supplied with this filing 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 that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addraess, with all other like empoweared,

SIGNATURE:Q,:H_'Q?E%,/—O——/@ALQ._E:&;/LF ploadrolley 2-22.0¢ #01-292:3109




