2005 FOR PROFIT CORPORATION. ‘

P

) ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M88109

1. Entity Name

SARAD, INC.

04-26-2005 90155 004 ***150.00

May 31, 2005 8:00 am

Principal Place of Business Mailing Address 3 d ‘
3334 BLUEBERRY DR 421 BRIPPING SPRINGS B B u 2 u
LAKELAND, FL 33817 US EDMOND, OK 73034 US
S e O OGRS
Suite, Apl. #, efc. Sulte, Apt. 4, eic. 04132005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Apphed For
59-2905123 Nt Applicatle
Zip Country Zip Counury " . .75
5. Cenificas of Status Desred {7 ?:; ; "“"?’”‘“
6. Name and Addreas of Curreni Reg}: d Agont 7. Name and A of New Regi d Agent
- | Name o amen - —
MiLL&, DIANE P.0. Box Number
33 34— ﬁL U&@EKﬁY DK Streel Aduress (P.O. Box N Is Not Acceptable)
LARELAND FL 3331{
- City FL l Zip Code

9. The above named enlity submits this sialement ior the purpose of changing its regisiered office of registered agent, o both, in Ihe State of Florida. | am lamiliar with, and accept

the obligations of registered egant.

SIGNATURE

SN, hTwa Or (RS nie of regaRerd agent ang 238 § sppkcatie,

NOTE: Reg

Apam 3ipr

FILE NOW]!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Feea

10. OFFIGERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petee e Cdcnangs [ aaiion
NAME MILLA, DIANE NAME
STREET ADDRESS [ 3334 BLUEBERRY DR. STREET ADDRESS
cory-s-0p | LAKELAND, FL cory- 129
nie P [ beieee it [ Change [ Adefition
Nanit DUNLAP, DOROTHY NAME
STREET ADDRESS | 421 DRIPPING SPRINGS DR. STREET ADDRESS
CITY-51-TP EDMOND, QK 73034 crry-s1. 29
LE [ Detese me Clcane 7 Asion
NAME NAME
SIREET ADDRESS STREET ACDRESS
lowsee + 0 oA OEVSER ] mrn | e = =
tme [J Derete ime O thange - [ Addition
NAME HAME
STREE) ADDRESS STREET ADRESS
LRy ST-2F ooY-S1.0P
Tme [ Delere TITE [ Change ] Addition
NAME NANE
SIREEN ADDRESS STREET ADDRESS
CITY- 51+ 2F cmy-sT-2p
THLE [ osiee LE O changs [T Addltion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CrY-S1- 28 oTY-§T- 2P

12, ) haraby canily that the information supplied with this l;llrr:g dees not quatify for the exemption stated In Section 119, B‘IEf X1), Plorida Stasites. | further centidy that the nformation

indicated on (his report or Supplemental repod is ue

accurgle 8nd (hel my signature shall have the same legal e

ect as i made under oath; that 1 am an officer or direcior

ol the corporation or the recetver or trusies empowerad [0 execude this raport as required by Chapler 607, Florida Siatutas; and thal my name appesrs in Block 10 or Block 11 il

¢hanged, or 00 @n attach

Q5-24-05 (3‘0234!-5_,01

| with an Bddrass, WIE all other llke empowered.
SIGNATURE: _DORD H.&DJLMLAE.
SIGHATURE AND T D DA PRINTED NAME OF $IGNIND OFFICER OR DIRECTOR

Dagw Daysrra Pnore s




