2008 FOR PROFIT CORPORATION KL
08 FOR PROFIT CORPO Feb 21,2008 8:00 am

retary of State
DOCUMENT # P03000100019 Secretary
1. Entity Name 02-21-2008 90027 012 ***150.00
SAG HARBOR, INC.
Principal Place 6 Businass Malling Address B
6998 NORTHWEST US HIGHWAY 27 6998 NORTHWEST US HIGHWAY 27 Co
SUITE 111 SUITE 111 L
OCALA, FL 34482 US OCALA, FL 34482 S ;
R RS MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0298288 Mot Applicable
Zp Country — ZED_-, Country 5. Cartiticate cf Status Desired O ?g.;%lg?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARRINER, SUSAN
5998 NW US HWY 27 Strest Address (P.Q. Box Number is Not Acceplable)
STE 111
OCALA, FL 34482
City FL l Zip Code

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

SIGNATURE
Signature. typed of printed nama of registered agent and e il applicable, (NOTE: Registered Agent signature requirad wher reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) oeete e P -+ [MChangs [ Addition
NAME WARRINER, THOMAS L NAME LoRRIneR ‘_1’ 2 &"“‘-p LS L
STREET ABORESS | 4515 NW 110TH AVENUE seersooress | YISO S, W2 e
env-5T-2p | OCALA, FL 34482 oY-51.3P Ocela, FL 3947/
TITLE VP ] pefee TITLE Vv i 5 IB/Cnange O Addition
NAME WARRINER, SUSAN J HAME WoRRINEAL ) Susaean
STREET ADDRESS | 4615 NW 110TH AVENUE sweraooress | YSTD S.0I. A3 rol Place
civ-sT-2p | OCALA, FL 34482 CITY-S1-2P ocela, £C 3 (.fq 2/
TMLE {7 Delete T 7 o Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST- 2P
THLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
Y- S1-2IP CITY-$T-2P
TITLE O pelete THLE O chenge [ Avdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-sT-2F |- _ CITY-ST-2P )
TITLE ' ] Detete e - ) [J change ] Addition
NAME NAME
STREET ADDRESS |. Vo ‘ STREET ADDRESS
CITY-ST- 217 CITY-81-2IP -

12. | hereby certify that the information supplie
indicated on this report or supplemgnial re
of the corporation or the receive)
changeed, or on an attachme

SIGNATURE.

with this [iling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlity that the information
rtis true and accurate and that my signature sha'l have the same legal effect as il made under oath; that | am an officer or director
mpowered 10 execuie this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with all otheplikeé empowered.
I8 Zmried 25

/ SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona #




