FILED
. 2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000144392 04-11-2006 90120 024 ***150.00

1. Entity Name

SATU, INC.

Principal Place ot Business Mailing Address TTTwme

1884 SEA OATS DRIVE 1884 SEA OATS DRIVE

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

S s — (R CANER TR ACATU
Suite, Apt. #, etc. Suite, Apt. #, etc 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

52-2436165 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esqﬁ?:dmm'
6. Nams and Adtress of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 NORTH LAURA STREET SUITE 2900 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202 102 N. \-Ma S DO
— ™ Jacksomille FL | 45507

B. The above named
the obligations of

ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

A/ _ G Ao twipxd  Pendbd 151006
T Signature, wno]oﬂ printe narpu'bt regisierad agent and ditie  applicable. { .Regisiered Agent signature requirec when reinstaling) I DATE
iy
o8 4
P
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D —J Deleie TIMLE —J Change ] Addition
NAME MYERS, PLA NAME
STREET ADDRESS | 1884 SEA OATS DRIVE STREET ADDRESS
CITY-5T-71P ATLANTIC BEACH, FL 32233 cy-ST-2P
TITLE D ) Delete TALE ") Change ] Addition
NAME WOLFE, BRIAN R NAME
STREET ADDRESS | 1884 SEA QATS DRIVE STREET ADDRESS
CITY-ST-ZP ATLANTIC BEACH, FL 32233 CITY-53-2IF
TILE T Delete TITLE ' I Change T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-ZiF CITY-5-2IP
TITLE 7 Delete TILE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cmy-57.2IP
TITLE ) Delete THLE “Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-53-7P
TILE 1 Delete THLE —lChange 1 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-2IP Cy-83-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or plemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgt with an chress. with all other like empowered.

{ BRiad R- oL re ‘15,{5@ fo-242-81(9

ND {YPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR { pae Daytime Phone &

SIGNATURE:




