FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlﬂ:AENT # P06000050948 (02-11-2008 90051 028 ***150.00
SADL ENTERPRISES INC.
Principal Place of Business ’ Mailing Address -
30 PECAN RADIAL PO BOX 555
OCALA, FL 34472 FAIRFIELD, FL 32634-0555
T e ARV O R AR RO
2475 e 100 AE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEtNumber 20 —& Applied For
(Ae FC NOT APPUPABLE Not Applicabia
Zf;) ‘/,{og_ C°U"LEV/ (S 4 Zp Country 8. Certificate of Stats Desied [ gz;g a:’:dmma'
- - - —-—-6.-Name and Address of Currant Registered Agent __. —- 7. Namae and Acidross of Now Registered Agont
Name
AGRICOLA, AMY fetlicora va /47“—/‘/
30 PECAN RADIAL Street Address (P.O. Box Number Is Not Acceptatle _
OCALA, FL 34472 225 Al SO )'&Al:/é

Y Aepla FL | 53¢

8. The above named enlity submils ihis statement for the purpose of changing ks registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QM‘\ Q—r s

Signature, typsd ar printed nama of r-gmrsd agert and itie f applicabia, (NCTE: Rog:starad Agent signature raquirad whan ranatating} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST [ Delete e Pus e L[] Addiion
NAME AGRICOLA, AMY HANE Hericonrty o %
STREET ADDRESS | 30 PECAN RADIAL STREETADORESS | 95 2es—Aet) £ L0 Land
oS8 | OCALA, FL 34472 Y126 Benle /7 FEgdt
T D I Deiete e O Change [ Addition
NAME AGRICOLA, AMY HAME
STREET AGDRESS | 30 PECAN RADIAL STREET ADDRESS
CITY-SF-2F OCALA, FL 34472 CITY-ST-2F
TITLE - - [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P OTY-ST-2P
e [ Delete e [Cchange [ Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-SF-2ZP
TINLE O Delete FINLE [JCtange  [] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
ITLE ] Delete THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. 1 haraby certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

sionature: O Oogh— 4{;%:» (;@—Q@%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR \Jﬂmm L]




