2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P01000005589 ecretary of State
1. Entity Name 04-13-2006 90296 003 ***150.00
SAWYER PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
8160 BAYMEADOWS WAY W, STE 120 P.0. BOX 550658 : 5 0 0 1 1 4 7 4
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32255
S S VAR T D
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3708927 Not Applicable
Ze Country Zp Country 5. Certificate of Staws Desired  [J ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addraess of Now Registered Agent

Name
SAWYER, J CHARLES
8160 BAYMEADOWS WAY W, STE 120 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL 1 Zip Code

8. The above named entily 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printod aame o registered agent and kibe it appkcable. {NOTE: Regisiered Ager sigraiure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TALE [J change [ Addition
NAME SAWYER, J CHARLES NAME
STREET ADDRESS | 8160 BAYMEADOWS WAY W, STE 120 STREET ADDRESS
CITY-5T-7P JACKSONVILLE, FL 32256 CITY-ST-2P
me ST [ deete L 7 @ Plcrange [ Addition
NAME SAWYER, JOANNE S NAME e l txﬂ <7
stheet aoRess | 7916 QUARLWOOD DR sweoress | )9/ 6 Qumd WO
e
CIFY-5T-ZP JACKSONVILLE, FL 32256 CITY-S1-2P
e [ petete TIiE [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Detete TME O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2p cY-$1-2P
TLE [ petete TME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CITY-51-TP
HLE 1 Delete TRLE Cdcrange [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certify that 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 trye and aceurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee emp ed 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 attachmenLuith an addresg¢rfth all other like empowered. /7/ /// é, Mé (QM) 7j 9'73 9_3

SIGNATURE:
Deytme Phone &




