' FILED
2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000002237 04-20-2006 90196 045 ***150.00

1. Entity Name

SAC PROCESSING, INC.

Principal Place of Business Mailing Addrass R ATRY
1001 LUMSDEN TRACE CIRCLE 1001 LUMSDEN TRACE CIRCLE
VALRICO, FL 33594 VALRICO, FL 33594
S e O RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FE| Number - Applied For
p?ed —- ;.ZO?«S—O; 61 Not Applicable
" . 14
e _Country_ Zip Couniry .— . | 5._Cenificate.of Status Desired__ [ Ei';gzﬁdr:}i“a' ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHURCH, ALTHEA D
1001 LUMSDEN TRACE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

T O Chueek 117 o

Signature, typed or prinied nama af regislered agent and title if &pplicable. {NOTE: Registarsd Agent signatrre requirad when reinstasng) BATE
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME CHURCH, ALTHEA D NAME
STREET ADDRESS | 1001 LUMSDEN TRACE CIRCLE STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CIFY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-S1-2IP
THLE [ pelete TILE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TME (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE O vetete ME [CicChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-§T-2P 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 supplemantal report is true and accurata and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the carporation or the rpeejver or trustea empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attacfmeniyiin dress, with all othes like empowered. i

Nz A d-7-s¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Phone #

SIGNATURE:




