2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM
DOCUMENT # J54364 ~ SRR Secretary of State

1. Entity Name
SABATELLO DEVELOPMENT CORPORATION IV, INC.

Principal Placa of Business Mailing Address

5610 PGA BLVD 5610 PGA BLVD

SUITE 114 SUITE 114

PALM BEACH GARDENS, FL 33418 LS PALM BEACH GARDENS, FL 33418 US

ANV TR AR ERER i

01042007 No Chg-P CR2E034 (11/05) I

DO NOT WRITE IN THIS SPACE | ——vu M
59-2772428 Not Applicable
O  $8.75 additional

8. Cerificate of Slatus Dasired

Fee Requlred
8. Name and Addrese of Currant Registered Agent e e e e - e - o

SABATELLO, CARL M.
5610 PGA BLVD SUITE 114 DO NOT WRITE !
PALM BEACH GARDENS, FL 33418 'N THIS SPACE ’

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ,
'Sigrmture, typed or prinled nama of ragistsrad agent and title if epplcable, {NOTE: Registared Agenl sigrature required whan reinstaling) DATE
: FILE NOWH! FEE IS $150.00 8. 5'90“0” Campign Financing a $5.00 May Be
rust Fund Contribution, Added to Fees s =
After ng 1, 2007 Foe will be $550.00 HOONREER1E
P B R Nl O | N o L] rE_F. X i
10. OFFICERS AND DIRECTORS | Doy L3 T =aliuE =g Toll il
TLE MGR
NAME SABATELLO, CARL M.

STREET ADDRESS | 56810 PGA 8LVD SUITE 114
CTy-S7-2IP PALM BEACH GARDENS, FL

THLE MGRM
NAME SABATELLO, THEODORE P. |
STREET ADDRESS | 5610 PGA BLVD SUITE 114

CTy-§t-21P PALM BEACH GARDENS, FL

TITLE MGRM
NAME SABATELLO, PAUL

ADDRESS | 5610 PGA BLVD STE 114
zITTnYE-ES:T-ZIP PALM BEACH GARDENS, FL 33418 Do NOT WRITE |

S == — IN THIS SPACE

STREET ADORESS | 5610 PGA BLVD STE 114 |
CITY-ST-2P PALM BEACH GARDENS, FL 33418 ’ :

TME
NAME
STREET ADDRESS - - . o N
CITY-§7-21P '

., .
TIME : E e |
NAME - - .. . - . . T, . |
STREET ADDRESS . . .
CITY-5T-2iP

|

12. | hereby certify that tha information supplied with this filing does not qually for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information !
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an offlcer or director |

of the corporation or the receiver or trustes apowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 1

changad, or on an attachment with an adcfesd with all other like empowered.

SIGNATURE:

N

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




