2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000132698

1. Entily Name

MICHAEL A. SAPPE, INC.

Principal Place of Business

12755 SW KANNER HWY.
II\éDIANTOWN FL 34956
U

Mashing Adgress

PO BOX 2341
tlJléF'lTER FL 33468

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

3. Mailing Adcrass

Suite, ApL. #. etc.

Suile, &pt. #, eic.

FILED

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90038 002 ***158.75

LR

1st MOORE

CR2E034 {10/07)

Ciry & Stata

Chty & State

4, FE Number

Q- 1611185 - —

Applied For

~ |Not Apphicable

Zp—  TT T Counw 7i Country . .
P wunEy P / 5. Certificate of Status Desired gl $8.75 addtionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SAPPE, MICHAEL A PRES.
12755 SW KANNER HWY.
INDIANTOWN FL 34956

Sueet Address (P.O. Box Number is Not Acceplable)

City

FL | Zipy Code

8. The above named enlity submins s statement for :

the ciigations of registered agent.

SIGMATURE

& purose of changing its regisiered office of regpstered agent, or 2o, in 1he Siate of Flonida. | am familiar wih. and accept

Lgaatere, byped o rrred 1@ 3l g e

A L G L apd Zagm,

HGTE Regnuaac Agecl syl

IR AL s SRR

g DATE

FILE NOW!Y - FEE 1S $150.00 -

.- After May 1 ‘2008 Fee Will Be:$550.00
Make Check Payable to F!orlda Department of State

9. Eleclion Camoaign Financing
Trusi Fund Cenwizution. [

$5.00 May Be
Added to Fees

10. OFFICERG AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TRLE P [ peete ng 3 Change [ Aadition
HItAE SAPPE, MICHAEL AP HAME
STREET ADDRESS (12755 SW KANNER HWY STARET ADDRESS
CITY-ST-2P INDIANTOWN FL 34856 CITY-ST-2P
e (3 Dasele TILE [ change [ Aadition
NAME HARE
STREET ADDRESS STREET ADDRESS
Ity -3T-21F GITY-37-2IP
7 Daiete 1ITLE [ Change [ Aduition
! MAHE !
STREET ADGRESS STREET ADORESS
GITY-5T-21P OITY-ST-7IP
O Duige TILE O ghange [ Addition
HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2 CaY-51-7p
HITE [ Deiele TITLE [J Change 7 Aadilion
NAME NEME
STREET ADORESS STAEET ADORESS
Cire-sr-21 CIrY-ST- 2
miE 3 Deigte TIMLE O crange [ addition
NAME HEME
STREET 40DRESS STREET ADDRESS
2Ty -ST-2F CATY- 5721

12. | hereby certity that the information suoplied with s filing does net quality for the exemptions contained in Section 113, Flerida Staiutes. | furtner certity that the information
indicated on this report or supplemental rapert is Irie and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an ofiicer or director
aof the corporasion or e recaiver o tusiee empewared 16 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an amuhmem wilh an address, with ail otf

SIGNATURE:

xj fw Michacl A Sepp€ Sti- 3 10-5287

SFNATURE AND TYPED OR PRINTED NAME OF slmr!’c OFFICER OR DIRECTOR

=2 [ fr ] Ne

Dhaymie Friove @

111> r




