2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000070132

1. Enlity Name

SAGO SERVICES, INC.

FILED

Jan 22,2007 08:00 AM
Secretary of State |

Principal Place ol Business Mailing Address
235N US 1 235N US 1
T T ”"”Il’ m "m I”“ “m"m ||H| ||”H||‘| ||’|H‘I|| HH' “l‘ll‘ ‘H"’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suite. Apl #, elc. 1st MOOHE CR2E034 (101’06)
City & Stale Cily & Stato 4, FEI Number 56-2519220 Applicd for
Not Applicable
Zp Counlry Zip Country 5. Cerlificate of Slalus Desired O ?ei-ziesqlﬁ?:c;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
CLARK, MARSHALL
235 N US 1 Slreel Address {P.Q. Box Number is Nol Acceplable)
ORMOND BEACH FL 32174
Cily FL ' Zip Codo

8. The above named cntily submils this sialemaenl for tho purpose of changing s registered ollice or rogisterod agent, or both, i he Stato of Flonda. | am familiar with, and accopt

the obligations of rogistored agent,

SIGNATURE

Sgnaiute, lypeu of prnied narw ol regstered agenl and tille r anphicable. (NOTE- Regslered Agerl sigralure tequied when remslating)

CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $55¢.00 .
Make Check Payable to Florida Depariment of State

9. Eieclion Campaign Financing
Trust Fund Contribution.  [_]  Added to Fees

$5.00 May Be

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il o] : 7 Delate mt. D change [ Addilion
NAMI CLARK, MARSHALL NAM UUDDDDEB"‘%S"‘PE

S | 235 N US 1 Si L] s 01/23/07-30004-002 150,00
CIY-$5-21p ORMOND BEACH FL 32174 CITY-§1-71P

iy 3 Delele i [ Change [ Arddlinon
NAME NAME

SINEI T ADEESS SIRIL | ADDIY SS

CITY-ST-AIP CITY-81-211

i [ pelele i [ change [T Acdilion
NAME NAME

STRLFT ADDRESS STAELT ADDIN 8§

CiTY-SI- 2P GITY-SI- 711

Tt [ cetete i [ Changa  [] Addilion
NAME NAME

SIFIET ADDRESS SIRLI'| ADDHESS

CIY-S1-71P CITY-ST- 2P

mr [ pelete mr O] cnange (] Addition
NAML NAMC

SIHELY ADDITSS SIREETADDHLSS

CITY-ST-ZIP CITY-81-21F

THLe [ belete N O] change [T Addiion
NAME NAMi

STHLT ADDRESS SIRLET ADDRI 85

CIY-ST-ZIP GITY-ST-21F

12. | hereby cerlify thal the information suppliod with this filing doos not qualify for tha exomptions contained in Scction 119, Florida Staltes. | furthor corlify that the information
indicated on Lhis roporl or supplemental report is true and accurata and thal my signature shall have the same logal offect as il made under oath; thal | am an officer or director
of tho corporation or the recoiver or rustec empowered to execulo this report as roquired by Chapler 607, Florida Statutos: and thal my name appears in Block 10 or Block 11

/ / Q'/4ﬁm 3556676/ 800

il changed. or cn an altachment with an address, with ali olhor Iiko empowered.

SIGNATURE: <

SIONA TUSE AND TYPED OR PRINTED E OF SIGNING OFFICER DR DIRECTOR

/
V4

¥ DaleY [~k e / Daylima Phone #




