2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUMENT # P05000052538 Secretary of State
1. Entity Name
05-03-2006 90199 043 ***150.00

SAGE ENTERPRISES SOUTH, INC.
Principal Place of Business Mailing Address
1351 MONTEREY CIRCLE, NE 1351 MONTEREY CIRCLE, NE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Pingipal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, ADt. #, elc. 1st MOORE CR2E034 (10/05)

Ciy & Staie Cily & State 4. EET Number Applied For

éé_O‘ 0 g/ 5-/ Not Applicable
2ip i C?UD_"i .. . ap R _ Founiry 5. Certilicaie of Status Desired (] $8.75 Additional
. - S G Fee Reguized
6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' %gg!IMhEgN(;TEECE)#YCTR%LE NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 337()4

: City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

St B of DIAITEE NEMME Of tegRisred AQent and LG i ADPICAEa (NGTE Regstoren Agert sinnakig renared when ienstanng) QATE

FILE NOW!!!' FEE'IS $150.00. . N .
. 5 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fet_e Will.Be $550.00 Trust Fund Contribution.  [[J  Added to Fees
Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L P [ Delete TITLE [} Change [ Addition
NAME LATIMER, CARCLYN J MAME

STREET ADDRESS | 1351 MONTEREY CIRCLE, NE STREET ADORESS

Ciry-st-2ap ST, PETERSBURG FL 33704 CITY-ST-2IP

THILE VP ] pelets TInLE [ Change [ Acdition
HAME EDWARDS, SUZANNE A HAME

STRCET ADDRESS [ 513 HILLSIDE DRIVE STAEET ADDRESS

civ-sT-2P (ST, PETERSBURG FL 33705 CIvy-ST-ZIP

HILE [ pelete TITeE [JCrange [T Addition
HAAL HAME _ _

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-ST-21F

TIILE O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-51-2iP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-S1-2P CITY-ST-2IP

HITLE O Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2F CITY-ST-2IP

12. | hereby certdy that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certly that the infarmation
indicated on this report of supplemental report 1S ue and accurate and thal my signature shall have the same legal effect as it made under oath, that | amn an officer or director
of the corporation or the receiver or rustee empowered ta execule this reporl as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11
if changad, or on an attachment with an address, with ali ather like empoweted.

SIGNATURE: s2ottmaring A, W ‘f/RLf/@é DAY - 39527

SIGHATHRERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayrme Phone 4




