FILED
2006 FOR FROFIT CORPORATION Jan 23, 2006 8:00 am

1. Entity Name 01-23-2006 90034 014 ***150.00
SAG HARBOR, INC.
Principal Place of Businass Mailing Address
65998 NORTHWEST US HIGHWAY 27 6998 NORTHWEST US HIGHWAY 27
SUIme 1M SUITE 111
OCALA FL 34482 US OCALA, FL 34482 US )
Suite, Apt, #, eic. Suite, Apt, #, stc. 01162008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0298288 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name Py
: e
SCHATT, JAMES T . AW“UL“J - N5‘454“'m
7 E. SILVER SPRINGS BLVD. treet, Addrass (P.O. Box Number is Not Acceptable
LK A us Hav 2
SUITE 204 1
OCALA, FL 34470 Swite ()
City ZipCod
ocan FL | "5%%5,
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
the ohligations of registered agent. / .
o 1/
SIGNATURE M (19 Orrnnn / /"/Oé
Signature, typed or printed name of registered agent and titte if pplicabie. {NOTE: Registred Agant signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Detete TITLE [Ochange (7] Addition
NAME WARRINER, THOMAS L NAME
STREET ADDRESS | 4615 NW 110TH AVENUE STREET ADCAESS
CITY-ST-ZiP QCALA, FL. 34482 / CiTY-ST-71P )
mE v N@e TALE [J change [ Acdition
HAME SCHATY, JAMES H ; NAME
STREETADORESS [ 950 SW 43RD PLACE STREET ADDRESS
CITY-57-21P OCALA, FL 34474 L CITY-ST-ZiP
TME $ %Delgge TIILE [Jchange (3 Acdition
NAME SCHATT, REBECCA B NAME
STREET ADORESS | 950 SW 43RD PLACE STREET AGDRESS
CITY-§T-2IP OCALA, FL 34474 CITY-ST-21F
TILE T 7 oslete TIME Change [T Addition
NAME WARRINER, SUSAN J NAME “/‘F ‘H
STREET ADDRESS | 4815 NW 110TH AVENUE STREET ADDRESS
Gy -§7-ziP OCALA, FL 34482 CITY-ST-21P
TITLE [ Dejete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-3F-1IP CITY-51-2IP
TLE [ Doiste TITLE {0 change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filinc? doos not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ather like empowered. .
SIGNATURE: St A0 < U o ///@ A ¢ 26 94258
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




