FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000030708 x 02-27-2008 90007 040 ***150.00

1. Entity Nams
SAK DESIGN GROUP, INC.

Principal Place of Business Mailing Address q U U Juuw
204 E. MCKENZIE STREET 204 E. MCKENZIE STREET

UNIT E-1 UNIT E1

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

I

|

T

02182008 No Chg-P CR2EQ34 (11/05)
_ DO_NOT WRITE IN.-THIS-SPACE — = e
20-0742780 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired d Fee Raquired

6. Namae and Address of Current Reglstered Agant

GROSSANQ, RICHARD

204 E. MCKENZIE STREET DO NOT WRITE
UNIT E-1

PUNTA GORDA, FL 33950 IN THIS SPACE

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

SIGNATURE 3"
Sigralure, typed o ponted name of regrsiered ageni and lle f applicabie. (NOTE: Registered Agent signalure requirgd when reinsiating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTCRS —[
TTLE P
NAME GROSSANO, RICHARD

STREETADDRESS | 22573 TENNYSON AVE
CITY-ST-2IP PORT CHARLOTTE, FL 33854

TITLE
NAME
STREET ADDRESS

|

ciy-s1-2ip 1 - - m e e e [

TITLE
NAME

e DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-S7-2IP

Tine

NAME

STREET ADDRESS
CITY-S7-2iP

12. | hareby certify that the information supplied with this fitin g does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repor is rve and accurate and that my signature shall have (he same legal effect as if made under vath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with r%wss w/llBolher like empowsered.
SIGNATURE: fj Z2-25

SIGNA’uRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




