v

2007 FOR-FROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # H24330 Mar 05, 2007 08:00 AM
1. Enily Name Secretary of State
DANNY SADLER, INC.
Principal Placo of Businoss Mailing Addross
2723 THORNHILL ROAD 2723 THORNHILL ROAD
MRS AR
2. Principal Placo of Businoss - No P.O. Box # 3. Maiing Address
Suite. Apl. #, elc, Suita, Apt 4 clc 1st MOORE CR2E034 (10/086)
Cily & Slalo Cily & Stale 4, FEI Number Applied For
59-2449912 Not Appticabla
zi Gouniy P Country 5. Certilicala of Status Desirod [} gg'ggqgg:é“o"al
6. Name and Address of Curren Ragistered Agent 7. Name and Address ot New Reglstarad Agent
MName
SADLER, DANNY
875 LAKE MATTIE RD Streel Address (P.O. Box Number is Not Acceplahla)
AUBURNDALE FL 33823
City FL Zip Code

8, The apove named entity submits this statoment for the purpose of changing its regislered office or registered agent. or both, in the Slale of Flonda. | am familiar with, and accept
Ihe obligatrons of rogistered agent.

SIGNATURE
Signalure, tyned of printed name of regislared agant and hie - apphcable (NOTE; Rogistered Agent signature required when ransialing) OATE
Aml:lnl'-‘gyf:?:vo!‘;!{ :Efdﬁﬂs;g%ggo.m ' 8, Election Campaign Firancing $5.00 may Be
° . rust Fund Contribution.  [J] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
umr DPT [ Delele me O change [ Addition
NAME SADLER, DANNY NAME
sl anpress | 879 LAKE MATTIE RD STRETT ADDRESS
cny-s1-2p | AUBURNDALE FL GV 8171 H e sa 5
e Dv§ O Duete i 031307 -0 105020 $adge, (0 Addion
NAMF SADLER, CARA NAME
SIRET ADDRESs | 875 LAKE MATTIE R STREET ADDRESS
CITY-51-2IF AUBURNDALE FL CITY-ST- 71
TiLE 1 pelete Ttk [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiTY-s1-21P CITY-S{-2IF
TIE [ Delete TILE O change [ Addilien
NAME NAMLC
STRIET ADTDRFSS STRFLT ADDRESS
CIY-ST-21P CITY-51-21P
e O peiete e [Ichange [ Addition
NAME |
SIREET ADDRE S8 STRELT ADDRISS
CITY-SI-Z1P CITY-ST-2tP
{11 1 pelele TNLE [ chamge [ Addilion
NAMF NAME
STRFET ADDRESS SIREE T ADDRESS
CIrY-SI-2IP CIry-sl-2ip

12. | horaby certify that the information supplied wilth this filing does not qualify for the exemptions conlainod in Section 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath: that | am an officer or director
of tha corporalion or the rgepiver of trusteo empowered to execule this ropert as required by Chapter 607, Fiorida Stalutes. and that my name appears in Block 10 or Block 11
if changed, or on an al ent wilh an addregd, with aif other like empowered.

SIGNATURE: . G, e

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

ylima Phone &




