" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT AR}

1. Entity Name

SAGO SERVICES, INC.

DOCUMENT # P0sS000070132

-

Principal Piace of Busingss

235N US 1
ORMOND BEACH FL 32174

Mailing Address

235N US 1
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23,2006 8:00 am
Secretary of State

01-26-2006 90027 027 ***150.00

T

Suite, ApL #. elc.

Suile. Ap1. ¥, etz 1st MOORE CRZEQ34 (10/05)

City & Siate City & State 4. FEI Number | Applied For
Sl <§5 lq a @O Not Applicable
2 County e Country 5. Cerfiicate of Status Desied ~ [3 98+ 7 Additional
Fee Required
8. Name and Address of Current Reg| ed Agent 7. Name and Add of New R ad Agent
Namg . i L .
[ - - e .= : e =
I%Qz'(ﬂg“:mSHAkt - Strest Address {P.O. Box Number is Not Acceptabie)

ORMOND BEACH FL 32174

City

FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | 2m lamitiar with, ang accep
the obtigations of regis_lered agen.

SIGNATURE -

‘Sigrianae, rypert O preved nasma ol fegisterad AQANt and 140 1 ACORC BN

(NOTE" Rep.staren Agem uQnatin maured whern 1cinstalrg} OATE

9. Election Campaign Financing

$5.00 May Be
Trusl Fund Contribution. [

Added to Fees

" Ater May 1, 2006 Fag Wil Be $550.00 - ;..
:;Make Check Payabte to Florida Departrient of Stats :

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 13

TME o} O Detete nRE O crange  [J Addilion
NAME CLARK, MARSHALL HAME

SIREF ADORESS | 235 N US 1 STREET ADDRESS

oy-S-2F  [ORMOND BEACH FL 32174 cirr-51-29

TRE 0O oelet: TRLE 3 Charge (3 Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-§7-21° GITy-S1-7P

g, v T T s - = == Y ietea T — _ e — [ Chana O] st
NAME MNAME

STREET ADDRESS STREET ADOHESS

CITy-S1-2P - L I S i [
TE 0 Detete e T Clange [ Addition
NAME HAME

STREET ADOAESS STREET ADORESS

CiTY-S1- 7P chY-$1-7°

mE [ oetets TiTE O Chenge [ Acdition
NAME MAME

STREET ARDRESS STREET ADDRESS

Ty-ST- 2P CITY-S1-2P

THLE 3 oelere TIRLE [3 crange (7] Addition
RAME ) " NAME

STREET ADDRESS STREET AJDRESS

Clry-ST-9 CITY-§3-2F

12. | hereby certly that the information supplied wilh this fling does not quality tor the exemptions coniained in Section 119, Rorida Stalules. | further certily that the information
indicated on this repont of supplamental reportis true and accuiate and 1hal my signalure shall bave the same legal affect as it made under oath; that | am an officer or direclor
of ihe corporalion or the receiver os rustee empowered o execute this report as required by Chapter 607, Forida Slatutes; and that my name appears in Block 10 or Block 11
il changed. or on an aliachment with an address. with all other ke empowered.

SIGNATURE: _ "7 & (etr

SIGHATURE AND TYPED OR PR

AR - (e {0

Daytne Frone ¢

\'\EC)LQ

SIGNING OFFICER OR DWIRECTOR




. .
LI

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2006

SAGO SERVICES, INC.
235N US1
ORMOND BEACH, FL 32174

Subject: SAGO SERVICES, INC.

Réference Number: 15000070132 } i

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



