2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2006 8:00 am

DOCUMENT # K05672

1. Entity Narme

THE SATER GROUP INC.

Principa! Place of Business

25241 ELEMENTARY WAY
SUITE 200
BONITA SPRINGS, FL 34135 US

Mailing Address

25241 ELEMENTARY WAY

SUITE 200

BONITA SPRINGS, FL 34135 LS

Tt

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

Secretary of State

03-01-2006 90016 030 ***150.00

TR

-~ - - - "021-62006" ©=Chg-P - "‘CR2E034 (11/05)
City & State City & State 4. FEI Namber Applied For
65-0020468 Not Applicable
“ Country Ze Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATER, DANF II - sﬁ—'{“o‘f EM__ ( ‘i
12 TIMBERLAND CIRCLE N tieet Address (P.O_Box N ber is Not Al
FORT MYERS, FL 33919 (ol4s. . Or Wﬂ Lane.
Ci . Zip G
"Boncka. Spyians FL | ED s

the ohllgatlons of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, sn'thcéiate of Florida. | am familiar with, and accept

Signature, typed or printed neme of registerad agent and title if applicable,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

—— -~FILE:NOW!!!-FEE 1S $150.00

After May 1, 2006 Fee will be $550. 00

9. Election Campaign Financing

Trust Fund Contribution.

__ $5.00 MayBe__

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE “PD - [ATharge  {J Addltion
NAME SATER, DAN NAME Saler, Dan, F,

STREET ADDRESS | 12 TIMBERLAND CIRCLE N STREET ADDRESS | VO [ 4.8 Orch4 oL. 'Rl Ln.

crv-sT-2¢ [ FT MYERS, FL CTy-S7-2iP JB, ks S'P r“a—nq.g Fl. 31.[}3(

TME sSTD O elete TITLE — PThange [ Additien
NAME SATER, DEBBIE NAME S‘S‘Tlp er bra

STREET ADDRESS | 12 TIMBERLAND CIRCLE N STREET ADDRESS ""‘hs ») r. u‘-. Q‘

omv-sT-7@ | FT MYERS, FL CITY-ST-71P e s’ ey A 84-“9{'

TITLE [ Delete TITLE e O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [J Change  EF Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2p = CTY-ST-21P - .
TE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change  [C] Addition
RAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP GITY-ST-2IP

changed or on an attachment with an ad

SIGNATURE:

indicated on this report or supplemental report 1s trus an

s, with all other like empowered.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained,in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F’.S‘ul—or-:ﬁ: qﬂa-jvu agg-das-ajou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




