2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000103780

1. Entity Name
SAWYER HOLDINGS, INC.

Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90034 025 ***558.75

Principal Place of Business

5824 BEE RIDGE ROAD
152
SARASOTA, FL 34233 US

Mailing Address

5824 BEE RIDGE ROAD
152
SARASOTA, FL 34233 US

40130820

2. Principal Place of Business - No P.O. Box #

S3Y WBecRid

Suite, Apt. #, etc.

3. Mailing Address
982 e ™

Suite, Apl. #, elc.

Road

N AR G

05312007 Chg-P CR2EQ34 (12/06)
\19 \ 179
City & State ity & State 4. FEI Number Appliea For
osota FL éa e sete FTL. 20-1386347 Not Applicable
Zéph\ 13 3 CCJC t% ‘fip‘_\l 3 2 COL&WS s, Certificate of Status Desired E( ?eaeggq lﬁ:‘:‘jﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMS, LAURIE B ESQ
2815 PROCTOR ROAD
SARASOTA, FL 34231

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragislerad agem: and tite if applicabie.

{NOTE: Registered Agent signaturg required when reinstating) DATE

FILE NOWI! FEE 19 $550.00
" Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINE PTS O Delete e thange [ Addition
NAME SAWYER, SARAH M NAME

sTheT A00RESS | 5824 BEE RIDGE RD PMB 152 sweeraooeess | G AH, Bee R \&%4 Ra emB V193

CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2P

TITLE 3 Delete TilE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME U Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST1-21P

TILE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-P __of o ceemces e e ones o CITY-ST- 7P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required 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.

T TN WA ¥ PINKHI (TS



