2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke7579

1. Ernty Name

THE SAW SHOPPE, INC.

FILED 1

Jan 28, 2008 08:00 AN

Secretary of State

"L’;ﬂ?: 33 '*_:)'A

Prinscipal Place of Business Ma'ling Acidress
16782 NW SR 45 P O BOX 2366
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
2. Poncipal Place of Businass - Mo P.C. Box # 3. Maiing Address

Suite, Apl. #. et Sate Apt. f.eic. 18t MOORE CR2E034 {10/07)

Citv & State City & Stale 4. FEI Number Apphed For ‘

59-2939353 Not Aopieanie
¥ 7 0
o Cauniry “H oty 5. Centificate of Status Desired O $8.75 adaiional
Fee Requirad
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRALEY, ANDREW E,
16782 NW SR 45
HIGH SPRINGS FL 32643

Streat Address (P.O. Box Mumber s Not Acoeptatie) \

City

FL Zip Code

8. The avove named entily s:bmits this statzment for 1he purnase of changing its regisiered office or registerad agent, or Batn, N the State of Flenda. | am familiar with, and accept

the obhgations of registerad agent.

SIGNATURE

Sgnatene Lyped of prood ante oF G 2eend anerlatel T1HE T arpl cazin

INGTE Fegslired Aguil s.unnlus fequird wner s ke gi

0ATE

CFILE;NOW!i: FEES

: 1$150.00%
Aﬂer ‘May:1; 2008 Fee Wil Be $550., 00”
) Ma e Check Payable to}FIorIda Dep menl of

9, Election Campaign Financing
Trust Furd Connietion. [

$5.00 May Be

Added to Fees

10. OFFI("EF’!"% AND DIRFC‘TC)F\':-

11, ADDITICNS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE D O Dewere TITLE I change [ Accition
HAME BRALEY, ANDREW HAME UnUUi—iﬂ 12745
STREET ADDRESS [ 25716 NW 94TH AVE STREET ADDAESS 02404/ 08-2001 2-00% 15000
CITY-S1- T4 HIGH SPRINGS FL 32643 Lrr-$1-2p
MiE 7 treete TITLE [OJchange [ Aadition
NAME NAME
STREFT ADDRESS STAFEY ANDRFSS
ST 5877 Gy -81- 2P
TILE 3 pevete TILE [ Change [ Addition
NAME HAME ) .
STREET ADGRESS . STREET ADDRESS
RS CITV-51-2P
1TLE [ pelete TITLE O change ] Acditon
HAMS HaME
STREET ADGRESS SIAEET ADDRESS
ITY-ST- 2P CiTY-51-7P
TITLE [ pelele TITEE [ change ] Aadition
HAME HAME,
STRECT ADURESS SIMEET ADDRLSS
GITY-ST- 218 CTY-S1-2P
I5LE 7 Detgte THLE O Change [} Acditian
NEME HAME
STREET ADDRESS STRECT ADDRESS
oY1 2P CITY-51- 28

12. | hgreby ceruly that tha informatien suppled with this fifng dees net gualfy for the exemptions confained in Section 119, Flerida Statutes | furtner certfy that the intormalicn
indicated on this report or supplemental report is true and accurate ana that my signature snall have the same legal ettect as if made under oath. that | am an officer or directer
ver or trustee ﬂmpowerdd to execute this report as required by Chapier 607. Fiorida Statutes; and that my ngtne appsars in Block 10 or Block 11

SOl Avdpar Galey 1pshe’ agssusiar

of the corperation or ine re
if changed, or un an atlag,

1ent,

SIGNATURE:

SIGNATURE Aﬂb TYPED Olﬂ PRINTED NAMYGF SIGNING OFéCER QR HRECTOR

Daagt.mie Fhone # ‘



