2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000012608

1. Enlity Name
SADDLE RIVER, INC.

Principal Ptace of Business

114 BAYBRIDGE DR
GULF BREEZE, FL 32561

Mailing Address

PO BOX 36
GULF BREEZE, FL 32562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, eic.

‘ FILED 4

Apr 21,2006 8:00 am ’
ecretary of State

04-21-2006 90110 003 ***150.00

AQUbL TR

UM

04132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3693557 Not Applicable
Zip Country Zip Country . . $8.75 aAddtional
5. Certificate of Status Desired (] Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registored Agent
Name

BASS & SANDFORT ACCOUNTANTS, INC.
1301 W. GARDEN ST.
PENSACOLA, FL 32501

.

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypec o printed name of registered agert and lila f applicadle.

(NGTE: Fegistated AGeNt Sighatute (equited when reinstatng) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [] Detete TLE O thange [ Addilion
NAME BELGER, TOM NAME

STREFT ADDRESS { 114 BAYBRIDGE DR STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32581 CITY-ST-2IP

TILE [ Celete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CTY-ST.2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZiP CITY-ST-7IP

TILE 3 Dekete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IF CITY-57-ZIP

TIME 3 Oelete JME [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-ST-21P

TMLE [ Detete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§T-2IP CIY-53-21P

12. 1 hereby certily that the information supplied with this liling does not qualily lor the exermptions contained in Chapter 119, Florida Siatutes. | further cerlily that the information
indicated on this report or supptemantal report is true and accurate and thal my signature shall have the same legal eflact as il made under oath; thai | am an officer or director

ol the corporation or the receiver or
changed, or on an allachment w

ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ampowered.

Daylme Phona #

6//// Z m/,gooé §65-9/b 0293

LA /



