2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000113534

1. Enlity Name

SARRAS ENTERPRISES COMPANY, INC.

Principal Place of Busingss Maling Address S - C I": L lr,‘\ R Y LJ :'"_ J i A-i {.
12009 STONE CROSSING CIRCLE 12009 STONE CROSSING CIRCLE TALLAHASSEE, FLORIDA
TAMPA, FL 33635 TAMPA, FL 33635
TR A IR AWM AR
45 Imani Circle
Suite, Apt ¥, atc, Suite, Apl. #, eic 02202007 Chyg-P CR2E034 (12/06)
Cily & Stale Culv'& State 4. FEI Nurnber Applied For
Midway, Florida 32343 02-0650233 Not Applicable
2w Country Zip Couniry 5. Coruiicals of Stalus Deswed ﬂ ?i.gesqa:j:;nonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agont

Name

STEVENS, SAMUEL

45 IMAR| CIRCLE Streel Address (P O Box Number is Nal Agceprable)
MIDWAY, FL 32343

Cuy FL Zip Code

8. Tha above named enlity submils this stalemenl lor the purpose of changing its registered office or ragislered agent, or both, in lhe S1ate of Florida | am farniliar with, and accenl
ha ohligations ol 4

SIGNATY

Waratog ,me'&n arre of retered 00 and 1le il applc able IHGTE Registeree 2gent igraur 18quinsd wier onstatngh LATE

. HO003925822
VF“‘%H FEE IS $150.00 9. Elaction Campaign Financing 5500 May ?E|H%?.HH‘£E(%§%T§L ;3*%8. ?5

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fee -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
H p) .
HiLE P [} & peete ey /?w//u..é Séw‘“ O Change  [ilion
MAKE MERCER, APRYL NAME ' e ' c £
STLl ADDAESS | 12009 STONE CROSSING CIRCLE STHEE T ADDRESS ‘/ :/L ” 4
v sl e | TAMPA, FL 33635 ansia | fPUA S 3Ty
HE D [ Deles 1LE v [ Change [ Addilion
HALE PICS,. STEVENS, SAMUEL HAME
SinEL ADDNESS | 45 IMARI CIRCLE STREET ALDRESS
HY SIAR MIDWAY, FL 32343 Ciry sI 1P
THIY 1 Delae e § [ Change {{}Aumimu
At NAME Smi
mith, . 4
$TFLLT ADDAESS SIREE] ADDRESS 45 1 ’ E_'.-onya James
v S e CINY §1 4 mani Circle Midway, F1 32343
il [ Deiete e 3 Change ] Addinen
NAME HAME
SIFFET AIRESS SIRLET ADDRESS
ke SEoap CY &1 4P
T [ Delewe jilik3 [ thange [ Adawon
~iAkdt HAME
STREE! HIOAESS STREET ADDRESS
Weog e oy st op ‘
iy [ Deiers iLE [ Change  [] Addilicn
“AkL NAME
SIRLES ADDEESS STREET ADDRESS
T St AP iy ST 2P

12. | hereby gertity thal the informaion supplied with this filing does not qualily tor the exemptions contained in Chapter 11, Florida Slatutes. | further certily that the information
inaicated on Ihis report or supplemental reporhis true and accurale and that my signature shall have Ihe same legal effect as it made under oalh, that | am an olficer or oirector
of ihe corparation or the racewver of lrusiee empowered to execute this repart as required by Cnapter 607, Florida Slatutes: and that my name appears in Block 10 or Bloch 111
changed, or 00 an auachment with geraddrass, with all giber like empowered.

SIGNATUR

ED OR PRINTEQ NAME OF SIGNING OFFICER OR OIRECTOR Daytrrg Pnore #




