FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P03000052328
1. Entity Name 04-19-2007 90193 037 ***150.00
L.P.SAC & CO., INC.
Principal Place of Business Mailing Address
535 US 47 BY PASS NORTH ?gg US 41 BY PASS NORTH
125
VENICE, FL 34292 US VENICE, FL 34292 US i 1 .
e W
Suite, Apt. #, etc. Suite, Apt. #, otc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
55-0832393 Not Appiicable
Zp Country zp Country 5. Cortificate of Status Desired [ ?g-;fqﬁ“"""'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SAQ, L.P. g -
535 US 41 BY PASS NORTH, #125 Street Address (P.0. Box Number is Not Acceptabla)
VENICE, FL 34292
City FL l Zip Code

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

.

3
SIGNATURE e
F&fa;mmammmdwmmmrm, (NOTE: Flepistensd AQEnt signatre raquired whin renstaing) DATE
w .
L 4 . . "
FILENOWI! FEE IS $180.00 9. Election Campaign Financing $5.00 wmay Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. O AddedtoFees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T e O oetete e [l Chage [ Adition
NAME SAO, L.P. NAME
STREET ADDRESS | 535 US 41 BY PASS NORTH, #125 STREET ADDFESS
Cimy-s1-2p VENICE, FL 34292 CrY-ST-2P
TITLE PS [ Detete TmEe OcCrangs [ Addition
NAME CUERVO, § NAME
STREETADORESS | 535 US 41 BY PASS N 125 STREET ADDRESS
CITY-ST-ZP VENICE, FL 34292 CITY-ST-2P
TmE O Dot | Clcrange [ Addition
HAME NAME
STREET ADORESS STREET ADOFESS
CITY-ST-2F CITY-ST-2IP
TITLE 7 Delete e O Genge [ Additton
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T- 2P
TIME [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ oetets e [3 change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P cyY-ST-IP
12, | hareby cem'fg that the injfymation supplied with this ﬁigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information

indicated on t duaRlemantal report is true and eccurate and that my signature shall have the seme legal effect as If made under oath; that | am an officer or direclor

of the corparation or thefredbivdy or rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attaghmg ty an address, with all other like empowered.

4]
SIGNATUREA\ L A2 o L.P.Sao T 41y Iv')
NAME OF SIGNING OFFICER OR DIRECTOR ’om LI Daytime Phone 8




