2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2006 08:00 AM

DOCUMENT #-wee108
1. Ently Name Secretary of State
SARAD, INC.
Pancipa) Place of Business Mailing Audress
3334 BLUEBERRY DR - 421 DRIPPING SPRINGS
LAKELAND FL 33811 EDMOND CK 73034
2. Principal Place of Business 3. Mailing Addsess
Suite, At #, s1C. Suife, Apt. #, etc. 15t MOORE CRP2EG34 {10/05;'
City & State City & Stata 4. FCI Numper Applied For
59-2905123 Mot Appicer
zp Couniry 4P Counity &. Centificale of Status Drasired o gg'ggﬁf:éﬁm‘
5. Name ant Address of Current Registerad Agent 7. Name and Address of New Registered Agent ’
Narne
MILLA, DIANE
3334 BLUEBERRY DRIVE Sireel Address (P.O. Box Number s Nat Acceptable)
LAKELAND FL 33911
b_C:‘.iw FL [ Zip Cade

8. The above narned entity submits this statement far the purpese of changing its registered otlice ar registered agent, or boih, in the State of Florida. 1 am farniliar wiim, ang dubt'“;
the obligations of registered agent.

SIGNATURE

Scprature. type of phinten pan 0F iegisiened sgent and Lile f appucanle WOTE - Reqisiered Agem 3L WIHEC) o WALE

| FILE NOW!! FEEJS $150.00 .
©* . After May'1, 2006 Fea Wiif Be §550.00
_Make Check Payable to Florjdg Depart

Fam

9. Election Campaign Financing $5.00 May -
Trust Fung Contribution. {3 Added to Feas

ol IR
10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TRE D 3 pelete TE Cichange [J2
RAWE MILLA, DIANE pamL
STRLET AB0FESS {3334 BLUEBERRY DR. STREET ADDRESS T
cuv-$T-a¢  |LAKELAND FL LATY-5T- 7P - UUEE,GQ?‘? {3808
TitE P 3 peiets une i -
NAME DUNLAP, DOROTHY NAME
STRECT ADORESS 1421 DRIPPING SPRINGS DR. SYALET ADDRESS
Cav-S-ar IEOMOND OK 73034 . CiTY- §7-1F
TLE L3 peter UL CChange {347
HUA . MAME
STREET ADDRESS STRLET ADORESS
CITY-5T-719 CiFY-51- 7P
ML {71 Detese WILE Cichange A
HAME NANE
STREET ADORESS STREST AGDRESS
CaTY-SE- 2P Cify- 8- e
VE [ Detete URE DOichanpe  [J2:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-TP CiTY-8T- 2P
e £ petee e O Change. L34
NAME HAME
STRECT ADORESS STREE} ADDRESS
GiTY-§7- 2 CiFY-ST-IP

2. ) hereby cestify that the information sup]plled wilh this Fiing does not qualify far the exemplions contained in Section 118, Florida Statutes. | furtner ceriify hat (he Gyu.”
indicased on s raport or supplemental reports true and accurate and that mmy signature shall have the same (egal effect as & tade undar oath; that I am an olficer or dirar
of the corparation ot the receiver or trustes empowered ta execule this repart as required by Chapter 807, Flarida Statutes; and that rmy name appears In Sleck 10 or Black
i changed, ar on an attachment with an adtress, with afl other liké ampowsred.

SIGNATURE: AL ¢t-2het X L] P areh 2/ 2006 Gte) 348-57

3 A B N )] " ST T e e T VP et Bhers 3




