2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 8:00 am

DOCUMENT # P02000065211

1. Entity Name

SAW-ASC, INC.

Principal Place of Business

9306 SILVERTHORN
LARGO, FL 33777

Mailing Address

9306 SILVERTHORN
LARGO, FL 33777

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

Secretary of State

(05-02-2008 90162 003 ***150.00

LT T

04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0458850 Not Applicable
zi ”
i Country Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - Name - - —— - =

WEBB, SCOTT A

9306 SILVERTHORN
LARGO, FL 33777

TS ae— e e e e o] rm——

Stroet Address (P.O. Box Number is Not Acceplabile)

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litte if applicatie.

{NQTE: Registered Agent signanre required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

T E P [T Delete TITLE [0 Change ] Addition
NAME WEBB, SCOTT A NAME

STREET ADDRESS | 9306 SILVERTHORN STREET ADDRESS

CITY-ST-2IP LARGO, FL 33777 CITY-57-2IP

TITLE O petete TITLE [0 Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ccry-sT-2P CITY-ST-2IP

ITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP L

THLE O pelete TITLE [ Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ ] [ "cv-g1-2p

12. | hereby certify that the inlgmation supplia
indicated on this report or sépplemental re]
of the corporation or the rece!
changed, or on an attachment

SIGNATURE:

wih this filing-ees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is trya-#fid accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Ay 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ali\other like empowered.

MGNA}bRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Alagf oy

m§7-17)76?7-’7463

Daytima Phone #

{



