2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # P04000150770

1. Entity Name
SATURN HOLDING - FLORIDA, INC.

Secretary of State

Principal Place of Business

4201 FOWLER
FT. MYERS, FL 33301

Mailing Address

P.0. BOX 62014
FORT MYERS, FL 33906
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4. FEl Number Applied For
20-1866588 Not Applicabla

0 $8.75 aaditional

<. 8. Certificate of Status Desired

6. Name and Addrass of Current Registerad Agent

GOODMAN, ROBERT H
4201 FOWLER
FT. MYERS, FL 33901
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PO W P S
X f . . PR

- DO NOT WRITE
~IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printsn nama of reg/starad agen! and ttie If appiicable,

(NOTE: Ragistared Agent signature required when reinstating}

9. Election Campaign Financing

FILE NOW!!I F 50.0
BE 1S 3% 2 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00
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10. OFFICERS AND DIRECTORS [

PSTD

GOODMAN, ROBERTH

4201 FOWLER STREET

FORT MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

TINE
NAME :
STREET ADDRESS o
CITY-ST-2IP '

TITLE

NAME

STREET ADDRESS
CTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS e

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-ST-2IP
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12. | herepy certify that the information supplied with this fiiin
indicated on this report or supplemental report is trug an
of the corporatien or the receiver or trustes el
changed, or on an attachment with an

SIGNATURE:

" with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FoL&e? 4,

G 0OBMAN ©rf22 /2007 (239 939 -F/7ed

SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




