FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmllAENT #P04000168246 03-28-2008 90021 048 ***150.00
SACKRIDER ENTERPRISES, INC.
Principal Place of Business Mailing Address ' -
308 OAK STREET 308 OAK STREET
SUITE A SUITE A
LADY LAKE, FL. 32159 LADY LAKE, FL 32159 -
e AR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02952008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2748576 Not Applicable
Zp Country Zie Couniry 8. Certificate of Status Desired O gg‘gfq :;::I;;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Rogisterod Agent
R - Name .
SACKRIDER, ROBERT E
308 OAK STREET Street Address {P.O. Box Number is Not Acceptable)
SUITEA
LADY LAKE, FL 32159
City FL | Zip Code

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, typed or printed name ol registered agent and litle il applicabla. [NQTE: Regisiered Agant gignature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Clchange [ Addition
NAME SACKRIDER, ROBERT E NAME
STREET ADDRESS | 308 OAK ST., SUITE A STREET ADORESS
CITY-ST-21P LADY LAKE, FL 32158 CITY-ST-21P
s SEC O pelete TITLE [ Change [ Addition
HAME SACKRIDER, TRACY O : NAME
STREET ADDRESS { 308 OAK ST., SUITE A STREET ADDRESS
Ciry-ST-2IP LADY LAKE, FL 32159 Cify-ST-21p
TIMLE [ Delete TITLE O cChange [ Additicn
NAME _ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- S1-21P
FIMLE [J Detete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] vetete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-ST-ZiP

12. \ hereby certify that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Fiorida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiveptr plsiee empowered lonexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, withy gllother like empowered.

:, RUASRT ¢ SACERINER o)/Om/@8 (%02) Y70- 2773

R 1xpeh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




