. . 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # P04000082326

1. Entity Name
JOHN J. SADLER, E.A,, P.A.

Secretary of State

(03-28-2006 90124 025 ***150.00

Principal Place of Business

3589 E COVE PARK TRAIL
HERNANDO, FL 34442

Mailing Address

3589 E COVE PARK TRAIL
HERNANDO, FL 34442

2. Principal Place of Business

¥B2» AN FRESNO AVE

3. Mailing Address

%8y N. FrEsno A VE

00

Suite, Apt. #, etc,

Suite, Apt. #, aelc.

02212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEt Number Applied For
HerwAmbo L fSen oo FL 33-1093036 Not Anpicabie

zz’ipo Yo Cou&ry < Zi-pz ’f‘-f Lo Countryu . S 5. Certificate of Status Desired O ?g.g?q‘?dr:;ﬁunal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

SADLER, JOHN J ____SApten, Johw T,
3589‘E"66VE$A’RK TRAIL - | Street Address (P.C. Box Number is Not Acceptabla)

HERNANDO, FL 34442

2 FreEsro AVE

CY Hen nha b o

FL

Zi
XTI

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and

ttle il applcabke.

{NOTE: Ragistered Agent sigrature required when renstatingy

FILE NOWM FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OFT [Dfetete e PPT B fhange ] Adcition
HAME SADLER, JOHN J NAME -
SAapLer, Jond T
STREET ADDRESS | 3589 E COVE PARK TRAIL STREET ADDRESS YUfz N FrEesuo AVE
cn-sT-zF | HERNANDO, FL 34442 P qry-st-ap Heprgrpo, FL IYYG 2~
e DvS & Delete TITE PV S T hange [} Addition
NAME SADLER, DADE E NAME sAbLEL DAdE &
STREET ADDRESS | 3589 E COVE PARK TRAIL STREET ADDRESS YPr N ‘ErE sale AveE
orv-st-zp | HERNANDO, FL 34442 cry-S1-2IP ERNMNANDO FL ZYYY
TIILE O Detete TITLE - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | cmy-sT-zp S .. __  __pcmvsrae _ — - ——
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Detete I TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-ST-IIP

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemenial repon is frue an
of the corperation or the receiver or trustee empowered to

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
] 'ﬁ e . 2nt ook -
CINAMATIIOE. %‘ / Fohn 7. Sa ‘”é’; PResioen ?’1‘1[ $;?/' -f‘:’ 9'}"7’/



