2008 R PROFIT CORPCRATION

NUAL REPORT (AR) FILED

DOCUMENT # P05000070132 Feb 25,2008 08:00 AN
1. Enity Namg S
ecretary of State

SAGO SERVICES, INC.
Prircipal Place of Busingss Mailing Acldress
235N US 1 235 NUSH
T T ”ll”ll' m "]I‘ Ill” "m IIW Ilm ||MH||” mll Illll ”Hl 'lll"l " lll’
2. Pincipal Place of Busness - No PG Box # 3. Mailing Adcrass

Suie. AplL #, efc. Sute, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

56-2519220 Not Applicable
aw Couniry “» Country 5. Certficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

ggg?\IKUg?RSHALL Streat Address (P.O. Box Number is Not Azceptable)

ORMOND BEACH FL 32174

City FL Zin Code

8. The apove named entity sulamits this statement for the puroese of changing its registered office or registered agent, or coth, in the State of Florida, | am familiar with, and accent
the abiigations of registered agent

SIGNATURE

T30 L, el O TR a0 52 oF Ty s 1eead el wid Ll'e | arpl caTie {FOTE Regis ase Aot g (rdlurt <anur 3t wide o1k g DATE

FILE: NOWI" “FEE IS! 5150 D

. Elerdon Ce on Finan
fter. May 1 2008 Fee will Be 5550 00 8. Electon Campaign Financing $5.00 May B2

Trust Furd Conibution. (] Added to Fees

nomgt

1Q. OFFICERS ANE DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T E D O prete e ] Change [ Addition

NAME CLARK, MARSHALL HAME

SIREET ANDRESS | 235 N US 1 STREET ADORESS

CITY ST- 212 ORMOND BEACH FL 32174 ciry-51.20

TImeE [T peete TITLE e e O change [ Addition .

i Wit 1 1 gl i ng': 1'4{;}_5_} ' ‘I_ - |
- j O304 8 -30055-02 Sl Ul

STREET ADDRFSS STREET ADDRESS ‘ g-alliah-24 150,00 !

SITY-51-21P CITY-T. P |

MLk [ Deele ILE O change [ Addition

HAME MAME

STREET ADGRESS STAEET EDDRESS - - - ) o

CiTy-5T- 29 CITY-§1-2P

L 7 pelete fHLE [ change ] Aadition

NAME NAML

STREET ADDRESS SIRECT ADDRLSS

oy-S1-19 LITY-5[- 1P

M ] Delete TITLE ) Change {7 Addition !

HAME NEML |

STREET ADDRESS STALET ADDHESS }

GNy-SI-219 GITY-§1- 29 |

TITE 2 Delgte e [ Crange [ Addition ‘

NAmE NEME |

STREET ADDACSS STRELT ADDALSS ‘

CITY-S1- 20 CITY- ST 4P |

12. I heraby certiy that the informaticn supplied with tis filing does not qualify for the exempuons contaned in Section 119, Florida Stafutes | furtnar certify that the mtormation
indicated on this report or supplementai report is true and “accurale ang that my signature snall have the same le a\ sfizct as | made under oaih: that t am an officer or director
ot the carporation or the recewver or trustee empowared 10 execute this report as required by Chapter 607, Florida Siatutes; and that my narre appears in Block 13 or Block 11

if changea, or un an attachment with an address, with gll alher ke empowared.

SIGNATURE: _ ) /a2 YO8 C& 2Rl thtle\ X))

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daynp Fraca I




