2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} 7 Feb 22, 2008 8:00 am

DOCUMENT # P03000046639
D Secretary of State
SARAH R. SACKS. INC (02-22-2008 90020 036 ***150.00
Prircipal Place of Business Mailing Address
1001 W INDIANTOWN RD P.O. BOX 2454 . L
C-103¢ " e JUPITER-FL-33468 : : -
2. Principal Pizce of Businass - No P.O. Box # 3. Mailing Addrase
Suite, Apl. #. efc. Suite. Apt. #, etc. 15t MOORE CR2EC34 (10/07)
City & State City & Slate 4. FEi Number Appiied Far
41-2094747 Not Applicable
e Counsry Zp Country 5. Certificate of Status Desired O gg'ggqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?3(?1'(\% R’A[)F;QHT%WN ROAD # 103 Street Address {P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. { am familiar with, and accept
the obligations of registered ayent.

SIGNATURE

Signatuse, typed

e et of e lernd agerta i ule apphtatio, (ROTE Regsinten AJOR! signalyss Tenue el venar reinstrgh DATE

F ‘E NQW'!! FEE 1S 51 50 00 - 9. Election Camgaign Financing $5.00 may 8e

Trl\.lsi Fund Contipution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

THE P O Detete TME {"JChange [ Acdition

HAME SACKS, SARAH R NAME

STREET ADDRESS | 1001 W INDIANTOWN ROAD # 103 STREET ADDAESS

CITY-ST-21P JUPITER FL 33458 CIIY-8T-2Ip

TiE S Deigte TITLE [JcChange  [T] Addition

NAME RUTHERFORD, AMANDA NAME

STREET ADDRESS | 1001 W INDIANTOWN RD #103 STREFT ADDRESS

CHTY-51-21 JUPITER FL 33458 CITY-$1-2IP

TITLE T Deiate s [ Change  [_] Additian

NAME L . o PR R ‘ - - L .- - -
" STREET ADDRESS STEET ADDRESS

CITY-ST-2IP CITY-5T-71P

. T Detete TILE [ Change [ Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

oIty -ST-21P CITy-51-2P

TME O delete TTLE [J change (7] Addition

HAME HEME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP CITY-SF-ZIF

i 0 pelete TILE [ crange [ Additian

NAME HAME

STREET ADDRESS STREEY ADURESS

Iy -ST-2P CITY-ST-2IP

12. ¢ hareby certity thai the i ion suoelied vath s filing does net qualify for the exsmptions contained in Section 119, Florida Staiutes. | further certify that the information
indi | =l report is tnde and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

or trustee empowpred to el v;:ute this report as required by Chapier 607. Flarida Swatutes: and that my name appears in Block 10 or Block 11

of the ¢orporation or
it changed, or on an a

SIGNATURE: _ .
Csionatu

ith ail atheNlike e ared.

@M&x&' 9) wag

RE sx5 TYPED OR F m\; NaMe OF smmnts‘(nczn OR DIRECTOR D'nel Dayine Froin «

A Y




