2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name

DOCUME‘NT # P01000005081

SADDLEWOOD DEVELOPMENT, INC.

Principal Place of Business

4701 NE 36TH AVENUE
OCALA FL 34479

Maifing Address

PO BOX 608
OCALA FL 34478-0608

2. Principal Place of Business

3. Mailing Address

FILED

Feb 09, 2005 08:00 AM
Secretary of State

I

Il

I

LN

Suite, ApL. #, elc Suite, Apt, #, etc 1st MOORE CR2E034 10/04)

City & State B i CWS?SI&?E N o n . FEI Number o ) E Applied For
59 3706307 s |[N0: Appiii

Zip Country Zp \‘ Country 5. Certificate of Status Desired | ?ese giﬁ?g;'“na’

§. Name and Address of Currant Registared Agent

7. Name and Addresg of New&gg_[sigrgd Agent

SUMNER, SCOTT L
4701 NE 36TH AVE.
QCALA FL 34478

Name

Street Address (P C. Box Number is Not Acceplable)

I Code

FL |

the obligations of registered agent.

SIGNATURE

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 accr

Sgralure, yped or prnted name of ragrstared agent anc tile if appl.cabla

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

[NCTE Regislerod Agent signalure raguied when feinstatng] DATE

$5.00 may:
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

indicated on this repaort of supplemental r
of the corporabion or the receiver or tr
changed, or on an attachment with,

SIGNATURE: ___£-

42, | hereby cettify that the lnforrnatlon supphed with this flin

true an

ith all other like empowered

0 ~ OFFICERSANDDIRECTORS v ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
i DP T Delete Nigs HODE0221047 [ Change l:l At
NAME SUMNER, SCOTT akit 32/09/05-80015-023 150,00
SIRECT ADDRESS | 3500 SE 107TH PLACE STREET ADDRESS
oibr-S1-2P QOCALA FL 34480 2ITY.5T 2P
TIELE DVST. O Delete e [ change 7 Avig#
NAME SUMNMNER, KATHRYN P MAMF
STREETADDRESS | 3500 SE 107TH PLACE STREET ADDRESS
oy ST e OCALA FL 34480 CITY-SE2IP
it I:I Delete iy D Change I:E.Alil::‘
NAME NAME
CIKLFI ADORESS CIREETADDRENS
iy St-2p LITY-S1-7IP
THILE O peste ({3 O cChange [JA
MAME . NAME
SIRELE ADORESS CTRLET ADDRESS
Gy 5P 2P oIy -5 AP
Tl T 7 Delete N T Cdchange [ A
NAME HAME
SIREFT ADORESS STREET ADNRESS
CIY-31-21P Y-Sl 4F
iLE O pelete nny T DOchage [ A
NARE HAME
STREET ADDRESS SIRLET ADDRESS
Ciy §T-21P CHY-51- 2

4 does Eoil:ﬁl?fy forrtihé’ &m;’:’n&i&@ i Section 119, 67('3)(|)'Flrondaistaiatit;les | further cert@iﬂét the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
red to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11

Sek imu:JMas 354 ALY LTS

AENATIEE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala Daytyms Phons §



