2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

DOCUMENT # J51182 Feb 09, 2007 08:00 AM
1. Enity Nemo Secretary of State
SAPPHIRE K, INC.
Principal Place of Businoss Mailing Address . ) ) .
601 S THIRD 57., JACKSONVILLE BCH.,F | P.O. BOX 330805
POBOXB0O5 T ’ © * ATLANTIC BEACH FL 32233
2. Principal Placa of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. 4, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Numbor _ Applied For
‘ 59-2788559 Nol Applicablo
‘ ap Couniry Zp Country 5. Ceruficate of Status Desired O gi'gfq“:g;ﬂ““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, TERRY LEE
601 S THIRD ST. Stroot Address {P.C. Box Number is Not Acceplable)
' JACKSONVILLE BEACH FL 32250
Cily FL \ Zip Codo .

8. Tho above named entity submils this stalemonl for the purpose of changing ils registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
lhe obhgations of regisiered agent.

SIGNATURE
Segnalure, lyped or prnted narma of regisiared agent and tie ©* apphcably (NGYE: Rogistared Agent signatura required when reinstating DATE
FILE I'TIOWIH ,FEE IS $150.00 . . 9. Etection Campaign Financing $5.00 May Be
; After May'1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
| Make Check Payable to Florida Department of State .
| 10, CFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delete TILE [ change [ Addition
PETERSON, TERRY LEE - - S -
NAME NAME YOnGnE30 108
s | O LLE SIRLET ADORLSS N2 AT -B000T-00S 150 00
CIY-ST-71P JACKSONVILLE BCH. FL CIfY-S[- 78 Jet D Cmsidide 7000, 30 LD 0
TITLE 2 Detele HHILE [ cnange [ Addition
NAME . NAME
} SIRFTT ADDRESS SIRLET ADDRE S8
; CIrY-S1-21P CiTY-SI-2IP
; HILE 1] Deiete TILE [ change [ Addtlion
NAME NAME .
SIRFET ADDRESS SIRELT ADDRE S5
CITY-SI-2IP CITY-SI-2IP
T [ Delere TITE [ change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY - S1-7IP
me [ pelere T [ cChange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-21F GITY-SI-2IP
TLE [ peiete e [J Ghange [ Addition
NAML NAME
STREET ADDRESS SIRFET ADDRESS
CITY-81-2IP CITY-SI-2IP

12. | horeby corlify thal tho information suppliod with 1his filing does not qualify for the exemptions conlaned in Section 118, Florida Statulos. | further certify thal the information
indicated on this report or supplemental report is trug¢ and accurate and thal my signalure shall have the same legal effoct as if mado under oath; that | am an officor or direcior
of tho corporalion or 1ho racojver or frusiae empowered 16 execute Lhis report as roguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11
if changed, or on an atlachmgent with an adgefss, wil ther like empowerod.

SIGNATURE: Ao A#on 404 qui-angy

smdeG'OFFlﬁgn ORNRECTOR Date Daytima Phona #

SIGNATURE




