2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2008 08:00 AM
Secretary of State

DOCUMENT # J64114

1. Entity Name

SAGINAW PROPERTIES, INC.

Principal Place of Business Mailing Address

2825 BAY ROAD STE 100 2825 BAY ROAD STE 100
SUITE 100 SUITE 100

SAGINAW, Ml 48803 SAGINAW, MI 48603

[N M ERARM b

07102008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE . s

I oy oL R ) . 59-2787623 Not Applicable
',I i ™ , - J S : § Cartificate of Status Desirad O ?g-;?qﬁ:f;“o“'
6. Name and Addrass of Current Registarad Agent . . a ‘. S v : )
MILLER, LARRY T
8500 FAIRWAY BEND ST e DO NOT WR'TE

FORT MYERS, FL 33812 oo |N TH|S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice or ragistered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sgnature. lyped of profed naTe of regisiersd Agent and itle it Spplicatiia (NOTE Registared Agent signalure required whan (ansizing) DATE

FILE NOW!!! FEE IS $450.00 9. Elgction Campaign Financing $5.00 may Be In accardance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice,

10. OFFCERS AND DIRECTORS | SR T T e T ’Z PR "*_ T

T D R ' C L ,
NAME MILLER, LARRY C. ST R UUUUBU"'C'EU :

STREET ADDRESS | 2825 BAY RD #100. . S Uf’-’l ’LH# HO00S D” LJU UD
civ-st-ze | SAGINAW, MI 48603 S U P R ‘ , ' ,

e

i,-= PR

e o
NAME T
STREET ADDRESS R S
crY-ST-2p o

TILE
NAME
STREET ADDRESS S e
Cy-ST-2p S

TmE

NAME

STREET ADDRESS
oITY-51-71P PR

MLE
NAME L
SYREET ADDRESS e
ey S1-2r -

LE T e E
NAME F T
STREE ADDRESS CFEL T '
CiY-ST- 2P T

12. | hereby certily that the infopmglion supplied with this filing does not qualify tor the exempnons contained n Chapter 118, F!onda Statutes. | 1urther r:amfy that the mformanon
indicated on this report or fup¥emental repaoglis true and acggrate and 1hat my signature shall have the same lagal effect as if made under oath; that  am an officer or director
of the corporatiofs1e pr or lrustes owergd 0 & te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gh attac

ith an ad! essf iR Lofer likg egfpowered.
SIGNATURY

. | Wt 938700

PRINTED NAME O| ING OFFICER OR DIREGTOR Dam Daytme Phone #

SIGNATURE AND




