2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # J54364

1. Entity Name
SABATELLO DEVELOPMENT CORPORATION IV, INC.

Secretary of State

Principal Flace of Business

5610 PGA BLVD
SUITE 114
PALM BEACH GARDENS, FL 33418 S

Mailing Address

5610 PGA BLYD
SUITE 114

PALM BEACH GARDENS, Fi. 33418

R

' . " _— ' 01172008  No Chg-P CR2E034 (11/05)
' Do NOT WR'TE IN TH ls ' S PAC E 4. FEI Number Applied For
L o . ) . : 59-2772428 Not Applicable
, ‘ R . . 5. Certilicate of Status Desired  [1] Eg‘gfqlﬁfﬂ“"“a'
6. Name and Address of Current Registared Agent P S AT . . ; Ak b e Ee .
™ N — N - PO ;..:r‘!. —_— P - s B

SABATELLO, CARL M.
5610 PGA BLVD SUITE 114
PALM BEACH GARDENS, FL 33418

“ DO NOT WRITE
IN THIS SPACE.

8. The above named entity submils this statement 1or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE ; i
'l Signalute, typed o7 (rinted name of regislared agent and uthe if applicable. (NOTE: Registered Agent lbonau:vo required when reinsiating) DATE

- . IR
¥ 9. Election Campaign Financing $5.00 MayBe f—-w_n-v,ww-wg--'v--g L

Attor {';E,",?‘L'.}%.,"E,‘.'&.?.‘Ef S950,00 Trust Fund Contribution, AddedtoFees | L/ 1T/MR-ROANME-NTZ 154,00
10. ' OFFICERS AND DIRECTORS | - A
TITE MGR : ‘ v ’
NAME SABATELLO, CARL M. =
STREET ADDRESS | 5610 PGA BLVD SUITE 114 o
CITY-§t-2P PALM BEACH GARDENS, FL - 5
TITLE MGRM * : ca
NAME SABATELLO, THEQDORE P. .
STREET ADDRESS | 5610 PGA BLVD SUITE 114
CITY-ST1-21P PALM BEACH GARDENS, FL B
TITLE MGRM ' o
NAME SABATELLO, PAUL i - . o R : o
STREET ADDRESS | 5610 PGA BLVD STE 114 ‘ s
CITy-ST-Z7P PALM BEACH GARDENS, FL 33418 Do NOT WRITE g
THLE MGRM ' j . \ '
NAME SABATELLO, MICHEAEL I N TH IS S PAC E
STREET ADDRESS | 5610 PGA BLVD STE 114 '
CITY-8T-2IP PALM BEACH GARDENS, FL 33418
TITLE
NAME E . 5
STREET ADDRESS . o . _ B s AT '
CITY-St-2IP . e PR . - EETIE e . R Fore
TME . - o . N Lo . “
NAME T ' P eos Sk A h >
STREET ADDRESS | R _ \ i R . ut . st . L e
CY-S7-7P T T T

12. | hareby cerify that the information supplied wit

of the corporation or tha receiver or trustee e
changed, or on an attachment with an addreq

SIGNATURE:

were
ith alf ather like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DINECTOR

filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the inlormation
indicated on this repon or supplemental reporlAs true'gnd accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or directar
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2R o

Date Daytima Phone #




