FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000106428 Secretary of State
1. Eniity Name 01-17-2006 90273 032 ***150.00
SADLER'S TACK, INC.
Principal Place of Business Mailing Address
P.O. BOX 17 P.0.BOX 17
MAYQ, FL 32066 MAYC, FL 32066 .
T 1';
s RO GG R ATA
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
120 "_3 3 00 ?0& Nat Applicable
Z Country ap Couniry 5, Certificate of Status Desired O gg'zesql'ﬁf:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COULTHURST, BARBARA
172 W. MAIN ST Street Address (P.O. Box Number is Not Acceptable}
MAYO, FL 32066
City FL l Zip Code

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

SIGNATURE
Signanue, typed of prvted narme of regrstened agent and ke if 2pplicabie. {NOTE: Regmtened Agent signane reqeired when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TITLE [F Change (] Addition
NAME SADLER, SCOTTB NAME
STREETADDRESS | P.O. BOX 17 STREET ADDRESS
CITY-ST-2P MAYO, FL 32066 CITY-ST-2P
TE [ pelete TIME [ cange  [] Accftion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-Si-2P
TLE O petee TME O change [ Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS
GITY-ST-21P CIFY-ST-2P
TME O petete TLE Ocrange [ Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
onyY-s1-7p CImY-57-7P
TIME [ betete TILE [T crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE . 0 petete TLE [ Change ] Aceition
STREETADDRESS | - STREET ADDRESS
CAY-SI-2P CY-§7-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or ffustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s:sumune:%ﬁ M Scol T _Sadler In/mll/oé 37¢ 330-4322

i
TURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR Daytme Phone ¥




