2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

052 o+t
DOCUMENT # P03000001 739 05-05-2008 90232 024 150.00
1. Entity Name
SAGERSER ENTERPRISES, INC.
v w

Principal Place of Business Mailing Address Q““u 0l
4602 W. NORTH B STREET 16528 N DALE MABRY HWY o
UNITD TAMPA, FL 33618 ) K
TAMPA, FL 33609 ’ :
T s [ W RN
PO Ly 2302

Suite, Apt, #72tc. ] Suite, Apt. #, etc. 01182008 Chg P CRE034 (12/06)

ChASae & L City & State 3. FEI Number Apphed For

/ 4 Pt /""////‘ / ({4 36-4517940 Not Applicable

Zip e =/ 1 Country Zip Country N ) $8.75 Additional

3 } Z 2 3 . 4 5 . 5. Certificata of Status Desired O Feo Requirecll ona

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T - Name

SANDERS,‘WALT,E_E_R_ o
16528 N DALE MABRY:HWY o
TAMPA, FL 33618 " ©- s

ine

Streat Address (P.0. Box Number is Not Acceptable)

City

FL r Zip Code

Dty Sondow

Hlrr/o?

gnatura, typed ef printed name of ragistered agent and title it applicable, {NOTE: Registered Agent signature raguired when reinstating) TDATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Deleie E F ] [ change [ Addition
NAME SAGERSER, WALLACE NAME j@ﬂ;‘ﬂ WY A
STREET ADDRESS | 4602 N. NORTH B STREET UNIT D STREET ADDRESS _454/./;[4 Ciep Lan”
om-sT-2P | TAMPA, FL 33609 CITY-57-2P Pa/m /d”_ rArr, ST FYE5
e 7 Delete ME -~ O] Change €] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TINE (O Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TILE O velete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-s7-2P CITY-53-2P
TITLE O Delete JMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-1P CITY-SI-2P

12. | hereby certify that the information supplied with this fili

? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 diractor
of the corporation or the receiver or trusteq empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

YupeeSqqtrser  Yon/el sz -5067

RAME OF SIGNING OFFICER OR DIRECTOR




