2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 30, 2007 08:00 AN

DOCUMERT # P05000098756

1. Entity Name

Secretary of State

SAHAKA, INC,

Principal Place of Business Mailing Address

11453 129TH AVENUE NORTH 11453 129TH AVENUE NORTH
LARGO, FL 33778 US LARGO, FL 33778  US

D 0

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | NTor Ra T

20-3128000 Not Applicable
- . $8.75 acditiona
5. Centificate of Status Desired O Fae Required

8. Name and Address of Current Reglstered Agent

T S AvEAE NoRTH DO NOT WRITE
LARGO, FL 33778 | - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sipnature, typad or printed name of registered apent and bile § sppecanie {NDOTE: Repisiensd Agant spnmuse raguared whn rentieing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55'00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedioFaes
10. OFFICERS AND DIRECTORS {
MLE P
NAME WHITE, BENTLEY M
STREET ADDRESS | 11453 129TH AVENUE NORTH ) DA T 44 38°
arv-s-z | LARGO, FL 33778 D5A1BA07-30010-024 150, 0
TITLE VP
NAME WHITE, ANNE L

STREET ADORESS | 11453 120TH AVENUE NORTH
CITY-57-21P LARGO, FL 33778

e
NAME

e | | DO NOT WRITE

e ~~ INTHIS SPACE

STREEY ADDRESS
GITY-8T-2IF

THLE

NAME

STAEET ADDRESS
CIrY-ST-2IP

TIEE

NAME

STREET ADDRESS
CITY-ST-29

12. | hareby cenilz that the information supplied with this filim? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effe-:t as if made under cath; that | am an officer or director
of the corparation or the recaiver or irustee empowered Lo execute this repor as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: @%MM Yo R5-87

BIGNATURE AAD TYFED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Data Deylime Phona #




