2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # Fe8000007055 Feb 07,2007 08:00 AT
!, Eniiy Namo & Secretary of State
SABATKA, INC. g
Principal Place of Business o - Mailing Address
710 BEACHDR - SRR 710 BEACH DR
o B ”Il”ll |”| ‘lm ll”“lm m“ IIW"W |Im lu“ llll'l”l’lmm “ (m
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross ‘

Suilo, Apl. #, etc. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/06)

Cily & Stale - Cily & Stale 4. FE! Number _ Applied For

58-1311 953 Not Applicable
Zip Country Zip Country 8. Certificalo of Stalus Desired w Eei.gesqtﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

SABATKA, JOHN D

710 BEACH DR Streel Address (P.O. Box Number is Not Acceplablo)

DESTIN FL 32541

City FL Zip Code

8. The ahove named antity submits Ihis statement for the purpose of changing ils regislered offica or regislered agent, or both, in Lthe Stale of Florida. | am familiar with, and accopt
Lthe obligations of regislored agent.

SIGNATURE
Signature. typed o prnred name of regisrered agenl and llle ¢ appheable, {NOTE: Ragisiered Agent signature required when reinslating) DATE
! FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
* After May 1, 2007 Feo Will Be $550.00 Trust Fund Contriputien. [} Added to Fees

Make Qheck Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mk cp [ pelete e [ cnange [ Addilion
NAME SABATKA, JOHN D NAME HODODDR2E2RT
sIHE1 ApbRi s | 710 BEACH DR STREET ADDRESS U2/15/07-80013-011 158,75
cy-st-zp | DESTIN FL 32541 CITy-S)- 2P
TILE VCST [ peteta TITLE [0 Change [} Aadition
NAME SABATKA, MARIANNE B NAME
SIRCET ADRess | 710 BEACH DR SIREE] ADDRESS
CITY-S1-7IP DESTIN FL 32541 CITY - S1- 1P
HILE O pelele TIHE [J change [ Addition
NAME, ) ] ) L L i NAME_
STREET ADDRESS STREET ADDRESS
CIy-51-21P ciry-si-2p
TIE ] petete TILE [ Change [ Addilion
NAME NAME
STREFT ADDAISS SIRFET ADDRESS
CIIY-SI-21P CITY-ST-2IP
iy O petele TINE [Jchange ] Addilion
NAME NAME
SIREET ADDRE S5 SIRFET ADDRESS
CITY-ST- 2P CITY §1-7IP
TIILE, 7 Deinte THTLE (O change  [3 Aadition
HANE. NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-71P

12. | hereby cerlify that the information suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Statles. | furthor centify that the information
indicaled on this report or supplemental reporl is Irue and accurate and thal my signature shall have the samo legal effect as il made under oath: that | am an officer or director
of the corporation or the raceivor or trustee empowered lo execule this repaort as required by Chapier 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

it changed, cr on an ﬁ,[lachment with an ?gdress wul—b er like empowered
arianne / 8 8
27/0 - -32
SIGNATURE: /. - t/27/07  850-837-3277
N.nune AND TVPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTGR Dals Daylime Phons #




