. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000001739 ) 05-01-2007 90057 038 ***150.00

1. Entity Name
SAGERSER ENTERFPRISES, INC.

Principal Place of Business Mailing Address i
4602 W. NORTH B STREET 16528 N DALE MABRY HWY '
UNITD TAMPA, FL 33618

TAMPA, Ft. 33609

Suite, Apt. #. elc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
36-4517940 Nol Applicable
Zip ” Country Zip Country - $8.75 additional
: 5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplabe}
TAMPA, FL 33618
-"r.,- : City FL | Zip Code

W) a2 Yot

SIGNATURE
Sigrature. typee & prrsec nane of s eed agent and Wle ol appkcatie (NOTE: Hegistensd AQent signatine reunnsd when anststing! DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TiLe {{] Change  [] Addition
NAME SAGERSER, WALLACE NAME
STREET ADDRESS | 4602 N. NORTH B STREET UNIT D STREET ADDRESS
CITY-51-2¥ TAMPA, FL 33609 QY-S1-71P
TIE 3 Detete TITLE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-51-21P CITY - S7-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST. 2P
TLE O Delete TITLE I Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-21P CIrY-53-2iP
TINE [ Dette TILE [JChange  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-2IP
THLE [J petere TLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1-7IP

12. | heraby cenifz that the information supplied with this filing does not quality for the exemptions camained in Chapter 119, Florida Stataes. | {unher certity that the information
indicaled on this report or supplemenial report is trug and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807. Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an addresg with all other like empowerad.

Wollage Spren  4fog ) 513491 ~507

TOR [ Dayre Prone »

SIGNATURE:




