2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 03,2008 08:00 AT

DOCUMENT # G51397 Secretary of State
1. Entity Name
SAPOLSKY RESEARCH, INC,
Principal Place ¢f Business Mailing Addrass
3868 W MILLER'S BRIDGE RD 3868 WMILLER'S BRIDGE RD
PO BOX 1047 PO BOX 1047
S ——— TR
L Lot ) ‘4 w .ﬁ‘ oy : -‘ L 03232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | | = AepRedFo
' ’ o ' 59-2307398 - [Not Applicable
P " . 8.75 Additional
. | 5. Certificate of Status Desirad O l§ea Raquiraf;i onal

€. Nama and Address of Current Reglstered Agent D

SAPOLSKY, BARRY 8, ' e IR,
3868 W MILLER'S BRIDGE RD U DQ NOT WRlTE
TALLAHASSEE, FL 32312 - : : .

. IN'THIS SPACE

LW R

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

SIGNATURE
Signature, typed o penled nama ol registerec agent and tilie if epphcable. (NOTE: Regrtterad Agen: sighature rdquired when renstang) DATE
: N T TaeR
9, Eloction Campaign Finanging $5.00 May Ba UDBBUUU fc_‘uL o
FILE NOWIII FEE 1S $150.00 ; ¥ : -
Aftor May 1, 2008 Fao wlfl bo $550.00 Trust Fund Cenlribution. O  Addedto Fees 4414 08-80070-008 150,00
10, CFFICERS AND DIRECTORS | ’ ! . )
TILE PD . . S e o )
NAME SAPQLSKY, BARRY S. ‘ ) ' -
STREET ADDRESS | 3868 W MILLER'S BRIDGE RD - e » T
or-si- | TALLAHASSEE, FL 32313 o .
TITLE ' Py ,
NAME . . coe 4 ' i
STREET AODRESS ’ ,
CHY-ST-7IP
TE N T N . I . w o,
NAME

i o ~* DO NOT WRITE

i . "INTHIS SPACE
NLME ! oo L |N T . | . - . B
STREET ADDAESS . o

CITY-ST- 2P . R oo p ,-, .

TALE K L N Lon
NAME ‘ R C ’

STREET ADORESS
CIIY-SI-2P

TLE L
STREET ALDRESS k 7
CITY-§1-21P o e o

.

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report ar supplemsntai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporation or the raceiver ¢r trustes eampowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other lika empowerad.

SIGNATURE: 3@”7 &}w/ﬁéy 7’/)/'/)5’ &D-556-3 Y9

E OF 8)ANING OFFICER OR DIRE@TOR /Dat Daytmo Phone 4

BIGNATURE AND TYPE




