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Y

2008 FOR PROFIT ORPORATION
ANNUAL R~ ?ORT (AR) | FILED

DOCUMENT # P05000161743 Mar 13, 2008 08:00 AV
1. Eniy Name Secretary of State
SAQ ENTERPRISES, INC.
Priscipal Place of Business Mailing Address
9318 DEER CREEK DRIVE 9318 DEER CREEK DRIVE
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass '

Surte, Apt #, etc. ' Suile, Apt #. pic. < 1st MOORE CR2E034 (10/67)

City & Gtata Ciy & State 4. FEI Numbar Applied For

20-3979796 Not Applicable
2 Couniy o Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Mame

ggﬁ’g%EsEgEg;IE_EK DRIVE Strest Address (P Q. Box Number 1s Not Acceplatite)
TAMPA FL 33647

City FL Zip Code

8. The apove named ertily submits this slatement ior the purpoese of changing ils registered office o registered agent, or £otr, in the State of Florida. | am familiar with, and accept
the culigations of reyisterad agent,

SIGNATURE

Smnaiyee, Yol o SrErad 1anin I segenlead gecl atid i1 e d anpl case {INGTE Pegistred AZorl @IQraler -aQuire wial "onteabrgh DATE

9. Election Camgpaign fFinancing $5.00 may Be
Trust Fund Cenvibuton. ] Added to Fees

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITE " |DPST 3 peete TILE LOOO0DES 7025 O rtmnge 3 Acdition
NAKE OWEN, SHERYL NAME 03/28/05-B003R-001 150,
STREET ADDRESS (9318 DEER CREEK DRIVE GTREFT ADORESS
CITY -S1-71° TAMPA FL 33647 City-S1- 7P
T [ veete TILE [ Change  [C] Aadition
NAME HAE
STREET ADDRFSS STRFET ANDAFSS
CITY-31- 717 CITY-S3-21R
TLE 1 peete mnt [ Change [ Addition
NAME NAME
SIREET ADLRESS - © Y STHEET #DORESS |” - : -
CITY-5T-21P CITY-5T-2IP _
L [J Deiete TILE ] Change ] Aditition
HAME HAME
STREET ADDRESS ST4LET ADDALSS
CITY-8T-2P CATY-5T- 2P
TITLE [J petete TTLE O Change  [] Addilien
HAME KAME
STRELT ADDRESS SIREET ADDALSS
CITY-ST-21P CITY-§1- 28
HNLE : O peicle TTE [CChangs  [] Addition
NAKE NAKE
STREET ADDHESS STAEET ABDRLSS
oITY-S1-2IP CITY- 57- 211

12. | harely cettify that the information susehed wath this filng does net qualfy tor the exemnetions contained in Sechon 119, Flerida Statures. | further cadity that the intormation
indicated on this report or supplemental repert is Irie and accurate ana that my signaiure shall have the same legal ettect as sl made under oath: that | am an offcer or director
of the ¢orporancn of the receiver of trugtge empaewerad 1o axecuts this report 2s required by Chapter 807 Florida Swatutes; and that my name appears in Block 10 or Block 11

it changea, or on an anachwmmher ke empowared, .
SIGNATURE: O At 5)1}}1)5’

SIGNATURE AND TYPED OR PHINT¢ NAME OF SIGNING OFFICER OR DIRECTOR Zatg 4 Nayimeo Pavwe @




