2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000060047

1. Entity Mame
SAS & SONS, INC.

Sgp 05, 2008 8:00 am
ecretary of State

09-05-2008 90002 037 ***150.00

Principal Ptace of Business

328 SW LAURA STREET
MAYQ, FL 32066

Mailing Address

PO BOX 148
MAYO, FL. 32066

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1 0

Suite, Apt. #, elc. Suite, Apt. #, eic. 07042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
=~ 0037 %7 Not Applicable
Zip Country Zip Country - X $8.75 Additional
5. Certificate of Status Desired O Foo Required

8.-Name and-Address of Current Registered Agent _ .

7. Name and Addross of Now Registered Agent

PARSONS, JOHN
328 SW LAURA STREET
MAYO, FL 32066

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both., in the State of Flerida. 1 am familiar with, and accept

the obligations of rzlsleted agen
SIGNATURE

ToMHN E. PARLoN

&-14-08

»gr\alule Iyped or prinlad name Ul registered agent ard title i apphcable.

(NOTE: Registered Apent signature required when ranstatiing) DATE

V

FILE NOWIH FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septoember 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete LE [ Change  [] Addition
NAME SIPE. STEPHANIE NAME
STREET ADDRESS | 328 SW LAURA STREET STREET ADDRESS
CITY-ST-ZiP MAYO, FL 32066 CITY-§1-2IP
TITLE [ Delete TILE [ Change [ Advlition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME (] petete fme (7 Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21 CITY-SI-2IP
TILE [ vekete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-2P CITY-S1-2IP
TILE [ pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§1-2P
TILE [ pelete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppltemental report is frue anc accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

Daytime Phone #




