_-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000102848 ecretary of State
1. Entity Name
04-27-2006 90148 042 ***150.00

DON SADLER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1301 POLK CITY RD. #15 1301 POLK CITY RD. #15
e e Hll”lll “I ||'|’ IM’ Ilm “N “m “Ill ||“| “m ‘lm MI‘ 'I”llm III.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI Number Applied For

Nat Applicable
2o Sountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q{QLE%LEOCI\#‘#%S #15 Street Address (P.O. Box Number is Not Acceplable)

HAINES CITY FL 33844

City FL Zip Code

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

SIGNATURE

thghature. typed or gnaten name of egisteced agent and Litle | apphcatie (NOTE Resiored Agem signalrg reguired whan romstating) DATE

w7 FILE NOWIN TFEE 15 $150.00 .01 .
T After May 1, 2006 Fee Will Be'$550.00 .
A:Ma'ke Check Payable to Flcrida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TIILE VPTS O cetete TIILE [ Change [ Addilion
NAME SADLER, DONALDC - NAME

SIREET ADDRESS [ 1301 POLK CITY RD. #15 - STREET ADDRESS - - -

CTY-ST-7P |HAINES CITY FL 33844 CITY- §T- 2

TITE P 3 Delete TIHE Ochange [ Addition
MAME SADLER, DONALD C NAME

STREET ADDRESS [1301 POLK CITY RD. #15 ’ STREET ADDAESS

ony-sT-2¢  |HAINES CITY FL 33844 CITY-§T- 2P

TILE ] Detete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1- 7P CITY-ST-2IP

TLE O Delete TME [ Change  [] Addition
HAME NAME ’

STREET ADGRESS STREET ADDRESS

CaY-SE-2P CINY-ST-2IP

e [T Delete TITLE [ change [ Aduition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST- 2P

e O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | turther centify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have Lhe same legal effect as if made under oath; that | am an officer or director
cf the corparation or the receivgmpor Lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

/346

Daw Daytrna Phona 4




