-7 FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000025932 03-03-2005 90169 036 ***150.00

1. Entity Name

ROBERT SAGE & ASSOCIATES, INC.

Principal Place of Business Mailing Address

505 AVENUE A NORTHWEST 505 AVENUE A NORTHWEST

Sune=2e7 ‘3)0 SUTE 287 3 )0 ‘

WINTER HAVEN, FL 33881 VINTER HAVEN, FL 33881

Mg S O G
Suite, Apl. #, elc. Suite, Apt. #, etc, 02222005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

59-3632164 Not Applicable
ap Country Zp Country 5. Certiicate of Stalus Desied [ $8+72 Additonal
Fas Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity subrmits this statement lor the purpese of changing ils registered oflice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed neme of reg agenl and e st L {NQTE: Registered Agent signature redquired when renstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND BIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TLE [ change [ Addition
NAME SAGE, ROBERTE NAME
SIREETADDRESS | 505 AVENUE NW. STE 310 STREET ADDRESS
Ciry-sT-7IP WINTER HAVEN, FL 33881 chny-st-2IP
TTLE v O Detete TTLE [ Change [ Adition
NAME SAGE, MICHAEL R RAME ’
STREETADDRESS | 505 AVENUE A NORTHWEST STREET ADDRESS
CiTY-ST-7IP WINTER HAVEN, FL 33881 Iy -sT-2P
TME v O pelete TME O change [ Addilion
(e [BAGE MARKR . . . e L . L
STREET ADDRESS | 505 AVENUE A NORTHWEST STREE T ADDRESS
CITY-ST- 2 WINTER HAVEN, FL 33881 y CITY-S1-2P
e vD’ Wheice THIE O change [ Adgition
NAME SAGE, RANDALL NAME
STREET ADDRESS | 507 WHITEHILL CLOSE STREET ADDRESS
CIiY-si-2P PEACHTREE CITY, GA 30269 CIry-sT-2P
ME 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-Si-2IP CITY-ST- 2P
TMLE [ Detete mE - [ change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIry-§7-21P CITY-ST-74P

12. 1 hereby cextify that the information supplied with this 1iling does nok qualify tor the exemption stated in Section '-191)7?13)('1). Florida Statutes. | further certily that the information
indicated on Lhis report or supplemental repon is true and accurate and thak my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: M L. S39s) 34/"-’ -
SICWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date . Dayhma Phone #




