2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P02000135037 Secretary of State
1+ Entity Name (3-29-2006 90128 019 ***150.00
SAGE GROUP CORPORATION OF SARASOTA
Principal Place of Busingss Mailing Address
202 GAINES AVENUE 202 GAINES AVENUE
ATREEI0 N
2. Principal Place of Business 3. Malling Address
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate Cily & Slate 4, FEI Number Applied For
65-1013247 Not Applicable
Zip Country ap Country 5. Cerntificate of Staws Desired O §8‘75 A_ddi:ional
ee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, a’/ g £ 1715, A#W f /
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Beox Number is Not ACCBDIBD!E)

MIAM! FL 33145 3
VO it Ave

Ciwfﬂﬂﬁ(fdfé’ FL Zip%db

8. The above named entity submits this statemeni for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature. typed or prined name of regrsiennd agent and Hlie ¥ appucatio (NOTE. Regslered Agen signalure required when remsiahing} DATE

UL FILE NOWM FEE'IS $150.00., 0 -
.+ After May 1, 2006 Fee Will Be’ '$550.00
Make Check Payable- to Florida' Depanmenl of State .

9. Election Campaign Financing $5.00 May ee
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTiE PSTD O Detete TILE " [change [ Addition
NAME MUSEAWSKI, GEORGE E NAME

STREET ADDRESS | 202 GAINS AVENUE STREET ADDRESS

CITY-ST-2IP SARASQOTA FL 34243 CITY-ST-21P

TILE [ pelete TiLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST-7IP

TILE [ pelete IILE [ Change [ Addition
HAME NAME :

STREE? ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-ST-ZIP

TITLE [ Delete TTLE [ Change  [3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O perete TILE [] Change  [] Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-71P CIFY-S1- 2P

FITLE 1 Delete NME [1 Changa ] Addition
NAME HAME

STREET ADBRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

12. | hereby ceruty that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this repont as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

sm.mwnz:ig' W‘ ﬁf’”‘[fﬂmwﬁﬂwﬂ{ 3/4) /d( @4/ 75359

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayt:me Phona #




