2007 FGR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G52419

1. Entity Name

SAWGRASS PLANTATION ENTERPRISES, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principal Piaca of Business

474 LIVE QAK AVE
DAYTONA BCH, FL 32114 US

Maiting Address
2360 COLFAX DR

SOUTH DAYTONA, FL 32119

DO NOT WRITE IN THIS SPACE. L —

e Fee Raguired

— O RE

4

01112007 No Chg-P CR2EC34 (11/05)
Appliad For
£9-2323145 Not Applicable

5. Certificate of Status Desired d $8.75 Additional

6. Name and Address of Curront Registered Agent

SIPOS, DAVID L
2360 COLFAX DR
DAYTONA BEACH, FL 32118

o
PREIET

© DO NOT WRITE
. INTHIS SPACE

<

8, The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the S$tate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and btis it applicabie

(NOTE. Reglstarad Agent signature raqulred whan reinetating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

SS.OO May Be
O  Addedto Fees

10. QFFICERS AND DIRECTORS

TINE PST

NAME SIPOS, DAVID L

STREET ADDAESS | 2360 COLFAX DR
CITY-5T-21P S DAYTONA, FL 32119

TITLE vD

NAME SIPOS, ROSE MARIE
STREET ADDRESS | 2380 COLFAX DR
GiTY-ST-21P S DAYTONA, FL 32119

TILE

HAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
CIrY-871-2iP

; . .....IN-THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-81-2i1P

TITLE

NAME

STREE? ADDRESS
CITY-53-2IP

‘e

. Uoooooerseeg e |
e A3 TT-50032-010 150, 00 ‘

. DO.NOT WRITE

b

R s r it

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | fusther certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all ¢ther like empowerad,

SIGNATURE: __~<)

ﬂ—/y; ::!z l&UID LS pos Q}Dzmz; gz'f[‘

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




