2007 FOR PROFIT CORPORATION

FILED |
May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90075 022 ***150.00

DOCUMENT # P04000118036

1. Entity Name
SATILLA, INC.

Mailing Address
2736 HERSCHEL STREET

Principal Place of Business

2736 HERSCHEL STREET
JACKSONVILLE, FL 32205

JACKSONVILLE, FL 32205

aopsao

R

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, ApL. #, etc, Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
= 33-1085814 Not Applicabie

Zip Country Zip Country - i $8.75 Additional

5. Certilicaie of Status Desired O Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

WALTERS, WALLACE B
1826 MONTGOMERY PLACE
JACKSONVILLE, FL 32205

)

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

City

FL l Zip Code

: ‘the obligations of registerad agent.

SIGNATURE

B. :The above namad entity submits this statement for the purposa of changing its regfstered office or registered agend, or both, in the State of Florida. | am famitiar with, and accept

Signalure, typed or printed name of registerad agent and Lils il appicabla

(NOTE: Regisitrad Apend sighature required when fainsialing)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WALTERS, WALLACE B NAME
STREET ADDRESS | 1826 MONTGOMERY PLACE STREET ADDAESS
Gy -§1-21P JACKSONVILLE, FL 32205 CITY-5T-2IP
Tme [T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIyY-ST-2P
1313 O vetete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2IP CITY-ST-2IP
FITLE {7 pelete TInLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP LIy -ST- 2
TINE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TIME O celete Tme {JCrange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P ‘GHT-SI-IIP
12. | hereby certity that the information suppliad with this filing doeg itgdetfle exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
i [l A signature shall have the same legal etfect as il made under gath; that | am an olficer or director

indicated on this report or supplemental [e :
of the corporation or the raceivepertTUswe empowered 10 8% ool ilieals
changed, or on an atiachmen w ddress. with i baionCrad.

SIGNATURE? ’1'114///

L.as required by Chapter 607, Florida Statutes. aj

that gny name appears in Block 10 or Block 17 if

G oares, Y27\ g

TURE AND TYPED OR PRINTED NAME O/SIGNING OFFICER OR DIRECTGR

Daie Daynume Phone #

X AY

B}




