FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000052328 05-01-2006 90482 008 ***]158.75
1. Entity Name
L.P. SAO & CO., INC.
P'rincipal Place of Business Mailing Address
535 US 41 BY PASS NORTH 535 US 41 BY PASS NORTH 0 1 7 8 9 3
125 125 . ’
VENICE, FL 34292 US VENICE, FL 34292 US 50
e s A A LA
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Appliad For
55-0832393 ya Not Applicable
Zp Country Zip Country 5. Certicate of Siatus Dested I Eeaegg Additonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAQ, LP.
535 US 41 BY PASS NORTH, #125 Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34292
“ City FL ’ Zip Code

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

SIGNATURE hid
Signature. fyped of printad nama of registered agant and title i applicable {NQTE: Registered Agent signaiure required whan reinstating) DAaTE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PST O Detete WTLE T MrThange [ Addiion
NAVE SAQ, LP. NAME 5A0,L-P
STREET ADORESS | 535 US 41 BY PASS NORTH, #125 seroness |635° US #l BY PASS Nojiw #12.5
cov-stzp | VENICE, FL 34262 orv-st-ze [NEpice , Fi_o 34292, ,
TITLE O Delete TIME Ps [ Change B’Audilion
NAME NAME S . OUERVO
STREET ADDRESS SHEETADDRESS (53 VS Y1 BY Pass NDRTH o A
Ciy-ST-2P CITY-87-2(P ENicE, FILL 34092
THLE [ pelete TITLE [ Change [ Addition
NAME - NAKE
STREET AGDAESS STREET ADDRESS
CTY-ST. 2P CITY-ST-7IP
TITLE 3 oetete TILE [F Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 2 CITY-ST-7P
TITLE O petete TLE ) change  {Z] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : oY-81-2P
HLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-7Ip CITY-ST-ZiP

12. I hereby certity that the information supplied with this filing 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 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or ditector
of the corporation or the rgfeier or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, ithean address, with alt other like empowered.

SIGNATURE: LP. Sae Y-2L-0(

RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daty Daytirme Phona #




