2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM

DOCUMENT # P02000007833

1, Entity Name

SAIH, INC.

Principal Place of Business Mailing Address

219 WAYNARD WAY 219 WAYNARD WAY
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

AT R s

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrT— Appid For
04-3595237 ot Applicahle
0 $8.75 Additional

Fee Required

5. Cartificate of Status Desirad

6. Name and Address of Current Registerad Agent

MASSIE, GEORGE bo NOT WRITE

219 WAYNARD WAY

TALLAHASSEE, FL 32317 IN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am farmiliar with. and accept
the oblgations of registered agant.

SIGNATURE ..

. i Snunmuu’g typed or p[inleu namo of registered !aem ang Blle if apdicabla. {NCTE: Ragistarad Agent s:gnatura raquired whan reinstating} . - DatE
i
FILE NOW!!I FEE IS $150.00 8. Elsotion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1

TILE D

HAME MASSIE, GECRGE

STREET ADDRESS | 219 WAYNARD WAY
CITY-5T-21P TALLAHASSEE, FL. 32317

e HINEEE
NAME {2 /0534)7-80
STREET ADDRESS
GITY-ST-7P

SRTIY
i3

355004 15000

TiTLE
NAME

cvsrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e ’ . .
NAME : . ’
STREET ADDRESS | '+
CITY-ST-ZIP

12. | haraby certily that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Flerida Statwtes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal a¥fect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo 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 ith all other like empowserad,

SIGNATURE: & Tohnim7 _I5C %az.a?;{r

SIONATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Date Dayums Phane #

Secretary of State




