| - FILED

- 2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J06758 04-23-2008 90037 003 ***150.00

1. Entity Namg

SARAH'S HOUSE, INC.

o

Principal Place of Business Mailing Address ]
1823 EAST LARUA ST 1823 EAST LAURA ST .
PENSACOLA, FL 32501 PENSACOLA, FL 32501 !

| AR NEERMAWERORIGRETAIR,

03012008  No Chg-P CR2E034 (11/05)

4. FEl Numbar Applied For
59-2660212 Not Applicable
$8.75 Addiional

5. Certificate of Status Desired ]

e o Fee Required

rent Registered Agent

BROWN, SARAH 5.
1823 EAST LAURIA ST
PENSACCLA, FL 32501

. . li‘ts ) &- L AL i ¥ o i Dt - e 2 3
8. The abovl named entity submits this statemsmyf m‘N og ipg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent. . "’NLO‘L.- ui' ﬁ‘@iﬂ‘g
MR : PREPARED By
SIGNATURE SALTMARSH ¢t EAvEl AMDL O s

+ i p = e - -
- .. Bigneture, typed or prinfed name q(.;,gwﬂegzgudrgtﬂﬁg ia?ﬂct?:&_r”‘r'n mrrh:?;g‘__i!_‘!gslamd Agant ssgnmule_reumed v:msn einstabing) DATE
o

Ced

FILE I.GOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $§550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS |
E DST S

NAME BROWN, WALTER F.

STREET ADDRESS | 1823 E. LARUA ST.

CITY-5T-2P PENSACOLA, FL

TMLE PD

NAME BROWN, SARAH S.
STREET ADDRESS | 1823 E. LARUA ST.
CITY-ST- 2P PENSACOLA, FL

TME

NAME

STRELT ADDRESS
Ciry-ST-21P

TME
NAME
STHEET ADDRESS . e —_— . - = -
CITy-57-2P

TME -

NAME

STREET ADDRESS
CITY-53-2P

TRLE

NAME

STHEET ADDRESS
CITY-ST-2P

12, ) hareby certify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report of supplemegial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver offtusise empowsred 10 gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Blogk 11 if

changed, or on an attachmeni witf'an address, with all r like empowered.

SIGNATURE:

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Z " Date Daytime Phone #

Sa201 $ LRI 1A




