. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # P03000009841

1. Entity Name
SAGO ISLAND, INC.

Principal Place of Business Mailing Address
515 EAST BEACH DRIVE 515 EAST BEACH DRIVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

AR AP

03172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopiedte

65-1170548 Not Applicable

0 $8.75 Additionat

5. Cartificate of Status Dasired h
Fee Required

#. Name and Addross of Currant Registerad Agent

gzLE EJC}T(CI)E?JZJIE-AVENUE DO NOT WR'TE
PANAMA CITY, FL 32401 IN THIS SPACE

8. Tha above named antity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registared agent end ifle f applicabie. {NOTE Registered Agent signalure required when reinstabng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financwng 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
”H“”I LA T
10. OFFICERS AND DIRECTORS [ (14420 n-H) ERE 04 IBU FH]
TMLE D
NAME BAILEY, RODDIE F

STREET ADDRESS | 515 EAST BEACH DRIVE
CITY-$1-21P PANAMA CITY, FL 32401

TNLE D

NAME OLIVER, PAULA A

STREET ADORESS | 7510 LINDA LN

CITy-s1-2P PANAMA CITY, FL 32404

TLE
NAME

s s ' DO NOT WRITE .

NAME
STRELT ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

12, | hereby certify that the information suppled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an agdrass, with all other like em ored.
SIGNATURE: 4‘1%, K /M SR, Yoy §503317ubls

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICERyDIRECTOR Date Daylima Phone #




