2006 FOR PROFIT CORPORATION 01-09-2006 90034 048 *¥*158.75

ANNUAL REPORT POS000158316
DOCUMENT # P05000158316 A FILED
1. Entity Name .
SAGE'S TOUCH INC. TR TR L
06 JAN 12 PH €282
LT ATE
Principal Placa of Business Mailing Address L \.l el i‘_" ___‘? L"i{)’,
12356 KW CT 12356 K1 CT S SAE, TLTRIDA
JACKSONVILLE, FL 32225 IACKSONVELLE, FL 32225
Il' | l !
2. Frincipal Place of Business 3. Maiing Address ” I Il
Sulie, Api. ¥, etc. Suta. Apt. 8, otc. 01042008  Chg-P CR2E034 (11/05)
City & Siais Clty & Stnta . FEI Number Applied For
j_’}_loll £9 3r 5 Ned Applicatia
Zip Country Zip Country 5 Cenrﬂv:audSmDesired B/ g.amm
©._ Hame end ABGreas of Cumest Registersd Agert 7. Wama and Address of Raw Registared Agem
Name
CAMPBELL, SHIRLOW
12358 KW CT Street Addvesa (P.0. Box Number is Not Acceptatie)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above named entity submita this statement for the purposa of changing iis registered office or sagistered agent, or bath, in the State of Florida. | am famsiar with, and accept
the obligations ol ragisiersd agent.

SIGNATURE

Voud o orria) name o apan and ' 4 {NOTE: Aagistared AQurS sagnal s raguisc! $iher, resral s g) DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing a $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foss
N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detets LT Ocronge () Addiion
NAME CAMPBELL, SHIRLOW S RAME
STREET ADORESS | 12358 KWA CT STREET ADOHESS
CTy-5T- 28 JACKSONVILLE, FI. 32225 CITY-$7-2P
e O Deie ™E Ochng [ Adkion
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST- 20 oTY-St- AP t l 2 -
e O owets mE L Ochange [ Addtlon
RANE WAME
STREET ADORESS STREET ADURESS
oy-Si-79 cY-5T- 0P
e O o e COcanp [ Addition
NANE NANE
STREET ADDRESS STREET ADCRESS
oY S1-27 GIY-ST- 2P
WIE - (m],"" TLE Cictange [ At
HAME NAME
STREET ADORESS STREET ADCRESS
Y- 57-37 CiTY-ST- 2P
TME O Detes TLE TCorange [ Adcition
NAME NAME
STREET ADOFESS STREET ADORESS
ory-5T-2F Y- ST- 2P
12 | hasabry cartily that the infonmation supplied with thia i noanolqsmﬂylumwnptuumhedncmmnlg Rorida Statutes. | further certily that the information
indicatéd on this repon or supplernental report |s true accurnts undmmmysiwumrnmﬂlhanmommrogalaﬁmaslrnﬂdsmmmm that | am en officer or director

of the corporation or the 1 uuwmmmod:nueunnm:masmqmudhy ter 607, Florica Stanstes; and that my name appesrs in Block 10 or Block 11l
changed, or on an

with an eddress, with lllasa qo g{_apé __2}(,3;_
SIGNATURE: Shirbw Son. Cmbéal/ u{ﬁ/&/oé Ty - 2201453

mmfmmm‘muwmmm




