2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000102848 Apr 14,2008 08:00 Al
. Entily Name -
» e = Secretary of State
DON SADLER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1301 POLK CITY RD. #15 1301 POLK CITY RD. #15
e T I R A
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt #. etc. Suwile, Apt. #, gic, 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number NO-T APPLICABLE :Z:)j;icziff;ble
Zp ' Ceuntry Zip Country 5. Certlicale of Status Desired = gg;fgq S:ié:lciitional
6. Name and Address of Current Reqgistered Agant 7. Name and Address of New Registersd Agent
Namc
.IS?&LE?)’LQ%I\I]%DRS #15 Streetl Address (P.O. Box Number is Nat Acceptabile)
HAINES CITY FL 33844
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent. or cotn. in the Siate of Flonda. | am famifiar with, and accept
the ciligalions of reyistered agent.

SIGNATURE

Srgnalurd, lyped oF Proted Hane o el Ll agent ari g |l sate (NITE Ragisivred AGHT{ esgialare resur B wenosn spreviapegt DATE

i FILE-NOWIH: FEE- 187$150.00" =
fiér May:1; 2008 Fee Will Be 5550.0 :
 Make Check Fayable 1o Florida Depariment of State.-

Sk ian " tii

8. Election Campaign Financing $5.00 May Be
Trust Furd Contripulion. [ Added to Fees

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

TTE VPTS [ pe'ete TINLE [ Change ] Aadition
HAME SADLER, DONALD C . NAME .

STREET ADDRESS | 1301 POLK CITY RD. #15 STREET ADDRESS E]'I’d 127 it

CITY-ST- 218 HAINES CITY FL 33844 CIry-ST-2IP Ll

TITLE P [ peete TRE [JCrange [ Aadition
NAME SADLER, DONALD C HAME

STREET ADDRFSS | 1301 POLK CITY RD. #15 ST8FET ADDRESS

CITY - 3T-21P HAINES CITY FL 33844 CITY-51-2IF

HILE O Daete 1ME {3 Change ] Addution
MAME HAME

STREET ADGKESS STAEET ADDRESS -

oIy ST- 2 GITY-§1-2IP

1ML [ Delete THLE O] Change  [ZJ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

QHY-S1-Ep GITY-S1-21P

TITLE [ pelete TMLE . O Ciange [ Addition
HARE NE3L

STRELT ADDRLSS STRELT ADDRLSS

CITY-SI-21P CITY- §1- 21

TTLE 3 Delee TmLe {1 Changs [ Acdition
NAME NEME

STRCET ADDRESS - STREET ADCRESS

Cily- ST-21P CITY-ST- 2P

12. | hareby certrity that tha information supplied wih this filing does not gualify for the exermptions contained in Section 119, Florida Statutes. | further carlify that the information
ingicated on this report or supplemental report is rue and aceurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or drrectar

" of the corporaiion or the receiver of trustee empowsred Lo execute this report as required by Chapter 607. Ficrida Statutes: and that my name appaars in Biock 10 or Block 11
if cnanged, or on an attaenment with an ddress ith all other like empawered.

SIGNATURE: £

Dayl.nia Frone »




