. FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000008795 03-23-2007 90147 001 ***900.00
1. Entity Name
SARAH DANN, INC.
Principal Place of Business Mailing Address b b U U D4VUYe
3670 S WESTSHORE BLVD 3670 S WESTSHORE BLVD
TAMPA, FL 33629 TAMPA, FL 33629
e AR AR R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 1042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0596475 Not Applicable
aw Country Zp Country 5. Cerificate of Stays Desied ~ [3  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGELFELD, ALLEN V
501 EAST KENNEDY BLVYD STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pinted name of registered agent and Litie if applicatle. {NOTE: Registered Agent signature requited when reinstating) OATE
FILE NOWIll FEE 15 $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D £ Detets T Vice (rresiclers/F [ Change  [BKdition
NAME DANN, RODNEY H JR NAME S,fﬁp/,w b . ’A/
STREET ADDRESS | 3670 S WESTSHORE BLVD STRETADORESS | 3292, S | L) €. sk lg/VD
arvsTar | TAMPA, FL 33629 mSw T e T aaeed
TITLE O velete TITLE 7 ’ [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITCE [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; arkd that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all r ke empowered.
’é‘/nﬁ/ﬂmﬂ' 2-20-07F (9\3) z5(-5/0°

SIGNATURE:
IGNATURE A TYPED OR PRINTED NAME QOF SIGNINE OFFICER OR DIRECTOR Date Daylime Phane #




