2008 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # P05000074488

1. Entity Name

Jan 14, 2008 08:00 Al
Secretary of State

SARACENQ ENTERPRISES, INC.

Mailing Address

2309 WOODBEND CIRCLE
NEW PORT RICHEY, FL 34655

Principal Ptace of Business

2309 WOODBEND CIRCLE
NEW PORT RICHEY, FL 34655

A0 D

01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
20-2923089 Not Applicable
5. Certilicate of Staws Desired O ?eaa.gasq l':i‘:’:;"m“'

6. Nams and Address of Current Registered Agent

SARACENO, GENNARO F JR.
2309 WOODBEND CIRCLE
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, of botn, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
T Sis:rgut_-:ro_. typad or printed name of regisiersd agant and tite if 2pplcable. (NOTE: Regwtorad Agent signature required when rainstatng) DATE.
. FILE NOWII FEE IS $150.00 %. Election Campaign Financing $5.00 May Be 3 L!Ui—.li:_ﬁ:li:ﬁ_‘.E_:|;|E.|“E‘I _ e

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees 011503200 501 1 150,00
10. . OFFICERS AND DIRECTORS 1
TITLE P
NAME SARACENOQ, GENNARO F JR.
STREET ADDRESS | 2309 WOODBEND CIRCLE
oIv-sT-2¢ | NEW PORT RICHEY, FL 34655 ’ /
TILE VP
NAME SARACENOC, GLORIA J

STREET ACDRESS | 2308 WOODBEND CIRCLE
CITY-ST-2P NEW PORT RICHEY, FL 34655

TILE
NAME
STREET ADDRESS

CITY-ST-2P Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5Y-21P

THLE

NAME

STREET ADDRESS
CITyY-51-2°P

M
NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
. indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed:or on an attachmant with an‘address, with all ather like empowered.
nat2in0 Gloris J. SARACEND l-10-08 127-376-368L
Date Deytima Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:)




