2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000091774

1. Entity Name

SATTLER CONSULTING, INC.

Principal Place of Business

N /3
SAINT PETERSBURG, FL 33433

55 PAasaden R
nve,

Mailing Address

P.0. BOX 13049
SAINT PETERSBURG, FL 33733

33707 SuiTe 4228

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90029 003 ***150.00

| ||Ilﬂ||l|l||||¥l BT

01092008 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEl Number Applied For
59-3673902 Not Apgplicable
Zip Country Zip Country - . $8.75 Additicna
5. Certificate of Status Desired O Fee Required
. §.«Name and Addreas of Current Registered Agent - .. o = .7.. Name and Address of New Registered Agent _ . — e
MName

LANG, JOSEPHH
669 FIRST AVE. N.
ST. PETERSBURG, FL

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of ragisterad agent and

FILE NOWIN! FEE IS $150.00
After May:1, 2008 Foo wiil.ba:$550.00

ke if applicabla. [NOTE: Registered Agent signature raquired when reinslating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O petete TE Clctangs [ Addition
NAME SATTLER, NANCY NAME

STREET ADDRESS | P.O, BOX 13049 STREET ADDAESS

ciry-5T-21° SAINT PETERSBURG, FL 33733 cry-ST-2P

THTLE O pelete THLE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-Si- 7P CITY-ST-7IP

THLE ] Detete TILE [Jchange [ Addition
NAME - - - : - frname - T Rkt - -
STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2IP

TITLE LJ Delete TITLE O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-ST-ZIP

e L] Delete Tme [JChange  [J Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CHTY-S1-2IP

e [ Detete TRE [ Change [ Andition
NAME NAVE

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 #F—of

SIGNATURE AND TYPED DR P

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




