FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

~ ANNUAL REPORT ecretary of State

P 1
P g&gﬂ:" ENT #P05000000518 04-24-2007 90017 008 ***150.00
SAGE FINANCIAL GROUP,INC.
Principal Place of SBusiness Mailing Address
. OJ
476 W, 70TH ST. 476 W. 70TH ST. 4“ “? 39
JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 LS . |-
eSS D [ U DA WO ARG
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
20-7119728 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;?qg:’:;ﬁonal
6. Name and Addrass of Currant Regislered Agem 7. Name and Address of New Registered Agent
- T T Name
BEESON, DANNY R BEE Sond . L, wy 1R
6349 103RD ST, Slreet Address {j Box Numl&\ls Not Accepiable)
JACKSONVILLE FL 3221 0 he
City Zip Code
J%Kﬁsg HV{ FL I $110%

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

the obligations of regMiered agent. -
wy R. Bggson w1y loy

SIGNATURE

L}

Signature, 1y prirtec name of registerad 2Qent an0 tig i applicanke. (NOTE: Fegistered Agant Signaiure required whan rensiang)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |PD . Detate TILE [ Change [ Additien
NAME BEESON, DANNY R A NAME
STREET ADDRESS | 476 W .70TH ST. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL™ 32208 CIry-ST-21P
THLE O Detere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O Delets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-S1-21P
TILE O Dekete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O vetete THLE [ change  [] Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CImY-ST-2IP City-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TamAY K Begson ~//t/év %71-276-7011

SIGNATURE AND TYPED OR PRINTED NAWE OF $IGN!NE OFFICER OR DIRECTOR Date Daytime Phone #




