"~ 2008 FOR PROFIT CORPORATION FILED

__~____ANNUAL REPORT __ Jan 31, 2008 08:00 AN
DOCUMENT # M75672 TR Secretary of State

1. Entity Name

SAAG - FORT MEYERS, INC.

Pringipal Place of Business Mailing Address
328 MARION ROAD 328 MARION ROAD
WAREHAM, MA 02571 WAREHAM, MA 02571

AU AR

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

04-2597670 Not Applicable
- - i $8.75 additional
8, Cerificale of Status Desired a Foe Required

8. Narme and Address of Curmrent Reglstered Agent

WESTLAKE, RUTH P. _
4325 S. BARNET DO NOT WRITE:,
PLANT CITY, FL 33567 "IN THIS SPACE: -

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

SIGNATURE @\}& 'p Ll G\K\)

Slqnmu\!. typed or printed name of registerea agent and tile If applicable. (NQTE: Ragistarad Agant signature required when ransiaing) DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | - .
. 4 - ]
TITLE PD ' o b AR
. [ ' " 2 L TR |
NAME KATZEN, ALLEN o A A
LS R R Yo oW -
STREET ADDRESS | 248 WILD HARBOR ROAD R TS VR
CMY-S1-2P | WEST FALMOUTH, MA 02556 : '
TILE 1 r . e =, b=
NAME REEELEL BN
\STREET ADDRESS 5.!3.'"5'3."533"'%Qg‘?‘:‘“ﬁlﬂa 153:.1 . '30
CITY-ST-2P ‘ . Cr ,
TILE o, R o U G o f‘f_- L .f'i S
NAME ‘ by ! ’ v

e s | DO NOT WRITE

NAME
STREET ADDRESS o ‘ RO Dk

LI

. A
CITY-§T-21P e i C g e e i)
TIMLE . o P S
NAVE ‘ ‘ oo
STREET ADDRESS . __—
CIFY-ST-2P T S

TILE . S
NAME - ST, R
STREET ADDRESS - - : - . o : Jlﬁ -
CITY-ST-2P - : ot e ) '

" v - - -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information \
indigated on this report or supplernental report is true ang agcurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee em red ecute this raport as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an a (7 |with att h?like empowered.

TAVA N ‘Jf/\\ ?'pr\

SIGNATURE AND TXRED-OR PRINTED HAME OF BIBNYG DFFICER OR DIRECTOR Date Daytme Prone #

SIGNATURE:




