FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000036606 Secretary of State
(03-21-2007 90030 Q07 ***158.75

1. Enlity Name
SAYAH THERAPEUTIC COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
742 W. BANNISTER DR, 742 W. BANNISTER DR. . L ‘
CITRUS SPRINGS, FL 34434 CITRIIS SPRINGS, FL 34434 TS

e L

1647 W. GUl{ +o Lake Hwy.
Suite, Aptcc encq- Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06}
City & State 4. FEl Number Applied For
CV\J(’MI Rwar Fi 20-0913522 Not Apptcable
3 q.q’ a.q U S A Zp 5. Certificale ol Siatus Desired ?ase.TF S Additional
8. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
EARNHEART, LISA
7647 W. GULF TO LAKE HWY., STE. 4 Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
W,Wuwmuwmmﬁim. (NOTE: Regrterad AQemt sigrarh s required when reingtasng ) DATE
. "FILE uowm FEE IS S‘ISO.M 9. Election Campaign Rnancing $5.00 May Be
Aftor May 1, 2007 Feo be $550.00 Trust Fund Contribution. O  Addedto Fees
10. .: CFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 Deiets TME O change [ Addition
NAME EARNHEART, LISA RAME
STREET ADORESS [ 742 W. BANNISTER DR. STREET ADDRESS
ome-St2P | CITRUS SPRINGS, FL 34434 CTY-S1-2P
e 1] Delste e (J Change [ Addition
HAME . NAME
STREEE ADDRESS STREET ADDRESS
oy -SI-2P Ory-ST-2P
me O] Detste me O Change [ Addition
NABE NANE
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-S1- 27IP
TIILE [ Delats TME (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CHY-ST-2IP GilY-S5-2P
NLE [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHy-51-2if CITY-ST- 2P
TALE [ Deite e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SE-2P CHTY-ST- 2P
12. | heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the infomation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
olmecorporaxmormereceweramee&npowafed loexecutehsremﬂasreqwredby(:haptar 607, FAorida Statutas: and that my name appears in Block 100:Bbck 11
changed, or on an attachment , with a8l other like empowered.
SIGNATURE: — J/ / 9//77 35‘):9-11 O‘HI

A4



