| FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

retary of State
DOCUMENT # P03000096665 Secretary
1. Entity Name 02-27-2006 90061 034 ***150.00
THE SATER COMPANIES, INC.
Principal Place of Business Mailing Address
25241 ELEMENTARY WAY SUITE 200 252471 ELEMENTARY WAY SUITE 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S Ve RN RIETU MO
v Aptete. 0 _ L |. Suesgtkec | .02152006._..Chg-P... . CR2E034(1/05) ——
City & State City & State : 4, FE| Number Applied For
20-0203734 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired | ?ea;.;esq li?:ci‘lional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragisterad Agont
v .
SATER, DANF II am%““‘(  Dan. F A
12 TIMBERLAND CIRCLE N {f:] dress (P.L. Box Number is Not fgceptable)
FORT MYERS, FL 33919 o148 Craha sl "R A9 Lane
Ci% onoka SF"V'A'-ﬂ 1s FL | Zip_gﬁ,‘ag’

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

SIGNATURE
Signature, typed of printed name of registered agent and tille it applicable. (MOTE: Regisiarad Agent signatura required whan reinstating) DATE
-~z —FILE.NOWII1_FEE 15 .5150.00 - 9. Blection Campaio Financing____ $5.00 May.Be ——-
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PO O oelete TITLE : [ Change [ Acdition
NAME SATER, DANF Il NAME
STREET ADDRESS | 25241 ELEMENTARY WAY SUITE 200 STREET ADORESS
cImy-s1-21p BONITA SPRINGS, FL 34135 CITY-87-21P
TITLE STD O delete TITLE [ Change [ Addition
NAME SATER, DEBRA SUE NAME
STREET ADDRESS | 25241 ELEMENTARY WAY SUITE 200 STREET ADDRESS
Cry-sT-2P BONITA SPRINGS, FL 34135 ° CITY-S1-ZP .
TITLE 3 Dekte TiTLE - [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZiP
TIMLE {1 petete TMLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS . _
CiTY-ST-2IP ~ § omy-st-zp
TITLE . O Delete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-71P ! CITY-ST-ZiP )
TITLE 3 Detete TITLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P Ciry-$1-2IP

12. I hereby certily that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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 attachment w;faiddress. with all other like empowered.

SIGNATURE: (LA T=> " Daa ¥ Sater T 2)aafor 354 dos.alot

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




