2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06, 2007 8:00 am

DOCUMENT # P04000025044 ecretary of State
1. Entity Name
SAnBIlN COMPANIES, INC. 04-06-2007 90048 004 ***158.75
Principal Place of Businass Mailing Address
3500 SW CARPORATE PKWY 3500 SW CARPORATE PKWY T T T
PALM CITY, FL. 34930 PALM CITY, FL 34990
P [ IR
Suite, Apl. #, elc. Suite, Apt. 4, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
27-0089342 . Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Oesired d ?i'gg“ﬁs:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
GOOGE, HOWARD E JR

401 E. OSCEOLA STREET Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agent and ttly i apphceble. {NOTE: Registered Agent signature required when tainstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D [ Delete THE [ Change [ Addition
NAME SABIN, CHARLES H IV NAME
STREET ADDRESS | 1231 SW SUNSET TRAIL, SUITE 103 STREET ADDRESS
CiTY-S1.2IP PALM CITY, FL 34990 CITY-S¥-2IP
TITLE O elete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CHY-51-2P CITY-ST-2IP
TITLE O Delete TLE [l change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TITLE {1 Delete TITLE (JcChange  [TJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-Z¢P CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-§1-2P
TITLE  pelete TITLE [Jchange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 hereby cerify that the information supplied with this iilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusi;e empowered 10 execute this re

n

r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like,empowgded.
% i 172283 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIgRINE OFFICER UR DIRECTOR Date Daytime Phone &

changed, or on an attachment with a

SIGNATURE:




