FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G51397 04-07-2006 90016 018 ***150.00
1. Entity Nama
SAPOLSKY RESEARCH, INC.
Principal Place of Business Mailing Address
3868 W MILLER'S BRIDGE RD 3868 WMILLER'S BRIDGE RD
PO BOX 1047 PO BOX 1047 10945509
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
o e ARG R ERTEI R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-2307398 Not Applicable
ap Country e Country 5. Cortificato of Status Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SAPOLSKY, BARRY S. !
868 W, WM llers Steet Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312 Bw wlq e Rd.
- City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signatura, typed o printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature reguirsd when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 1 pefete TITLE [JCtange [ Addition
NAME SAPOLSKY, BARRY S. NAME
STREET ADDRESS | 3868 W MILLER'S BRIDGE RD STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32313 CITY-ST-21P
TITLE O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TiiLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z719 CIry-§1-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under cath;, that | am an officer or director
of the carporation or the receiver or trustee 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: A’/aé 5D -556-3¢0Y

SIGNATURE AN‘TYFED%PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / /ate Caytime Phone #

LI J



