2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000018780 Apr 27,2007 08:00 AM
1. Enlity Namo Secretary of State
SARRIS ENTERPRISES, INC,
Principal Placo of Business Maling Address
224 TIMBERLANE DR 224 TIMBERLANE DR
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. ' Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEI Number Applied For
20-066_3458 e+ | ] NOL Applicable .
Ze Country Zi? Country &. Certificate of Status Desired (] gg';esq“ﬁrdmonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
’ Name - o
BASKIN, Ill,, HAMDEN H ESQ. i
816 NFT HAHF“SON AVE Streat Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33755
City FL Zip Code

8. The abeve named onlity submils this statement for the purpese of changing 1s registered office or registered agent, or both. in the State of Florida. | am familiar wilh, and accopt
the obligations of registered agent.

SIGNATURE
Signatura, yned of prnted nome of ragistered agent and Lile * applcatle (NOTE- Registered Agent signature recured when renstaling b DATE
FILE NOW!I! FEE IS $150.00 @, Eleclion Campaign Financing $5.00 mMay Be
After May 1, 2007 Fe@ Will Be $550.00 Trust Fund Contnbuten. []  Added to Feas

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete e ' I change [ Adarlion
NAME SARRIS, WILLIAM P NAME
streeT anoress | 224 TIMBERLANE DR STREET ADDRESS L00onnTas410
orv-si-ze | PALMHARBOR FL 34683 ciT-s1-21 5/10/07-80033-004 150, 00
BILE 7 elete TME ‘ [dchange [ Additon
NAML NAME.
SIREE| ADDRESS STRFFT ADDRESS
CITY- SI-ZiP CITY-8I-21P
ITLE ] pelele e : [J Change  [J Acdilion
NEMF NAME
SIREET ADDRESS SIREET ADDRESS
CITY- 8T-7IP CITY- 81-7IP
TILE ) Delete e [ Change ] Addition
NAME NAMY.
STREET ANDRESS i STREET ADDRESS
CIlY-S]-2IP CIFY-SI-2IP
T O petete T, [ change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-S1-2IF
e 1 Dpeite TILE [1 Change [T Addilion
NAME NAME o "
STREET ADDRESS ¢ STRECT ADDRESS
CITY-$31-7IP CIIY-s1-2)p

12. | hereby corlily hal the information supplied with this filing does not qualify for tha exemplions conlained in Section 119, Florida Statutos. | furlher cerlify that the inlormalion
indicated on this reporl or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tho reg@iyer or trustee ompowered lo executo this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an atiac{mgnt with g/ addrosg.Jwith er likg empowe

SIGNATURE: /ﬁzcm,m ? %’/?K/S 5// a//7 ZZ7-9/6~ V7€

SIGNATURE AND TYP INYEDRAME OF SIGNING OFFICER OR IMRECTOR Daytime Plicna ¥

-

7




