.. . .2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000102848 Apr 16,2007 08:00 Al
1. Enlly Name Secretary of State
DON SADLER ENTERPRISES, INC. ry
Principal Placo of Business . Maiting Address
1301 POLK CITY RD. #15 1301 POLK CITY RD. #15
AR A A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ote. Suile, Apt. #, elc. 1st MOORE CR2E034 (10}06)
City & Stale Cily & Slale 4. FE| Number Applied For
NO-T APPLICABLE Nol Apoicabio
Zip Country Zip Country 5. Cortificale of Status Desired O gi.gesq:if(:imonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
SADLER, DONALD C
1301 POLK CITY RD. #15 Strect Address (P.O. Box Numbaor is Not Acceptabia}
HAINES CITY FL 33844
City FL Zip Coda

8. The above named entily submits this statement for tho purpose of changing its regisiered office or ragisierod agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obhgalicns of regislered agent.

SIGNATURE

Sgnature. lyped or printed name o regislered agent and Litie I apphcablo. {NOTE: Regusiered Agant signature requirec when reinstabing) DATE

. FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Chgck Payable to EloriQa Depurtmgn}'of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [JJ  Addedto Faes

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

NIE VPTS O Delete TE [Jchange [ Auditon
I s

STREET ADDRESS . : s ss WA TR .
er | HAINES CITY FL 33844 u’f\fiﬁﬁf‘ D4/2407-80108-015 150,10

HILE P O peiete WME O Change [ Addilion
NAME SADLER, DONALD C NAME

sireci apoatss | 1301 POLK CiTY RD. #15 SIREL | ADDRESS

CITY-8T1- 79 HAINES CITY FL 33844 CITY- $1-71P

TILE T Delele ML ] Change ] Adailion
NAME . . NAME e .. _ i

SIREET ADDRESS STREE | ADORIS$

CITY-ST-2IF CITY-S1-21P

e 7 Delete TLE [ change [ Addition
NAML NAME

SYREET ADDRESS STRECT ADDRESS

CITY-ST-21p CITY-SI-2IP

e 1 Deatete T O change ] Addition
NAM, NAME

STRIE] ADDRLSS SIRELT ADDRESS

CITY-S1-7IP CITY-ST- 1P

mr [ Delere e [ change [ Acdition
NAME NAME

SIALET ADDRESS : SIRELT ADDRESS

CITY-$T-71P CITY-S1-71P

12. | haroby cerlify that the informalion suppliod with this filing does not quaiify for the exemptions conlainod in Section 119, Flonida Slatutos | furlhor certify thal the informalicn
indicaled on this report or supplemental report is frue and accurate and thal my signature shall haye the same legal effoct as if made under ath; that | am an officer or diractor
of the corporation or the recei trustee ompowared (o oxefyte this report as required by Chapter 607, Flenda Slatulos, and that my name appears in Block 10 or Block 11

il changed, or on an attachm. th an address Afith all othef fike empowered. g/
7 VDae M

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Dayime Phone #



