FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G51397 03-22-2005 90012 024 ***150.00

1. Entity Namae

SAPOLSKY RESEARCH, INC.

Principal Place of Business Mailing Address )
J68-ROSEHH-BRIVEW Ho0-ROSEHELDRIVEW .
PO BOX 1047 PO BOX 1047 50030077
TALLAHASSEE, FL 32312 LS TALLAHASSEE, FL 32312 US
s i LT
3%6% W.M er's Bridae Rd. | 3268 W. Ml[er’s Brdge B
Suite, Apt. #, etc. Suite, Apt, #, elc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
—Tallahassee, FL Blishasser  FL 59-2307398 N Appicabie
231 o 32312 Comy | s Confcatect SiausDesiea [ $8.75 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPOLEKY, BARRY S.
168 ROSEHILL DRIVE WEST Sireet Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regritered agent and litle if apphicabie. (NOTE: Regsterad Agent signature required whan reinstabing) DATE
FILE NOWIIl FEE |S® 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I oelete TITLE B‘fhanue ] Adition
NAME SAPOLSKY, BARRY 5. NAME \
STAEET ADDRESS | 166-ROSEHHL-DRIVE WEST_ smecrooress (BB6E W, Mullers Bridge Rd .
oTv-sT.27 | TALLAHASSEE, FL avsie yallahassee, FL 323 1
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CiTY-ST-28
TITLE: . - Choeete = | TiLe ~ - [ Change ~~ [JAddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2P
e’ O Delete TITLE . O change O Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
ILE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE 3 velere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1EIin§ does not gualify for the exemption stated in Section 119.07(3)(i), 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 same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: /M Bony $.%p len’ 3/20/08 850 $63-1157

SIGNATURE AND TYPED OR PW"ED NAMEOF SIGNING OFFICER OR DIRECTOR v L Daytima Phong #




