2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED

DOCUMENT # P01000065901

1. Entity Name

Apr 30, 2007 08:00 A
Secretary of State

SATURN ENERGY DEVELOPMENT, INC.

Mailing Address

12220-4 SAG HARBOR CT
WELLINGTON, FL. 33414

Principal Place of Business

12220-4 SAG HARBOR CT
WELLINGTON, FL 33414

ORI R

CR2E034 (11/05)

04202007

il

No Chg-P

DO NOT WRITE IN THIS SPACE

4, FEi Number Applied For

65-1124697

Not Applicable

$8.75 Addtional

5. Certificate of Status Deswed >
? Feo Required

6. Namo and Addroess of Current Rogistered Agent

DO NOT WRITE
IN THIS SPACE

NEWBOLD, ROBERT M
12220-4 SAG HARBOR CT
WELLINGTON, FL 33414

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbiigations ol registered agent.

SIGNATURE

Sugnange, yped ar prinked name of re(rstened agend and 1tle if appicable. {NOTE. Rege Agant sgr e DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added 10 Fees

After May 1, 2007 Fee will be $550.00

Hoonen 742020

10 OFFICERS AND DIFEGTORS I o XA R A Ay
- = 05/17407-20042-007 158,75
HaME NEWBOLD. ROBERT M

STALET ADDRAESS | 12220-4 SAG HARBOR CT
GiTy-S81-2p WELLINGTON, FL 33414

TILE

NAME
SYREETADDRESS
CITY-Si-Ap

HIiE
NAME
STREET ADDRESS

ov-s1.2¢ DO NOT WRITE

RAME
STREEY ADDRESS
CTy-gT-28

i IN THIS SPACE

TITLE
NAME

STREEF ADDRESS
CeTY-ST-2IP

TILE

NAME

STREET ADDRESS
CI1Y-S1-Ap

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flarida Statutes. | further cerlify that the information
ndicaled on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer of directar
of the corporation or the recever of trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appews in Block 10 or Black 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ZB201 At NN Bded) ZPALI R s<r-79/ 243¢

NAME: OF SIGNING OFFICER OR DtRECTOR Dener Daytrne Fhone #

SIGNATINEE AND TYPED




