2008 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | * | FILED

DOCUMENT # P93000024934 Feb 14, 2008 08:00 AM
t- Enlity Nam Secretary of State
SANLIN ARABIANS, INC. - .o
Principal Place of Business Mailing Acdress
10946 W HWY 328 10946 W HWY 326
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess

Suite, Apt. #_etc. ) Suile, Apt #, eto. 1st MOORE CR2E034 (10/07)

City & State City & State . 4. FEI Number Applied For

65-0407291 Not Apulicabls
2P Couniry Zp Country 5. Certificale of Status Desired a 3875 A_ddi:ianal
Fee Required
8. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent

Name

?(?QCEIERV% EtiDSR?GJ . Street Address (P O. Box Nurnger is Nat Acceptatile)

OCALA FL 34482

City FL Zip Code

8. The anove named enlity submits this statsment for the purpose of changing its registered office or registered agent, or tolr, in the State of Florida, | am familiar with, and accept
the: obiigations of registered agant,

SIGNATURE

Signaluea, Lypodd of pries name of «egrilerad agert ussl e | appleacio. {NGTE Fegisieres Agarnt qifinali e roguiteel wmidn «areihngh DATE

9. Flaction Camoaign Financing  $5.00 May Be
Trust Fund Contribution,.  []  Added to Fees

QOFFICERS AND DIRECTORS 11. . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD : . O boetn e [ Change (] Additian
HAME ROGERS, SANDRA J NAME
STREEE ADDRESS | 10946 W HWY 326 : STREET ADDRESS
env-sT-72 | OCALA FL 34482 ' CITY-5e-2Ip
THLE (J peete TILE ' [Jcrange (] Addition
NAME ' HAME ‘
STAEFT ADDRESS : STAEET ADGRESS LDO000E2301 5
oTY-57-7P ' oITY-§7-2p D2/22/08-30013-012 150,00
TnE [T paiete TIMLE ' ' [ change [ Addition
NAME . . NEME ' ’ - -
STREET ADGRESS ) ) STREET ADDRESS ‘
CITY-ST-2P ' ' CITY-ST-2IP
it . ) [T batete TILE O Charge [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2P . BITY-3T-2IP
TME [ peiate TITLE 3 Change - [ Additen
HAME, NEME
STREET ADDRESS . . ) 1 seer AsoRess
GITY-S1-2P CIY-S1-29
TITLE [ palele TIHLE [CCrange  [] Adddien
NAME . teshE
STREET ADDRESS STREET ADDRESS . ‘
CIFY-5T- 20 . [H7¥-§T- 2

12. ) hereby certity that the information suprlisd with this fitng doas net qualify fer the exsmptions contained in Section 119, Flerida Statutes | furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature snall have the same iegal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or frustee empowared Lo axecute this repor as required by Chapter 607. Flgrida Statutes: and that my name appears in Block 10 ar Block 11

it changaed, or on an attachment wdlh an address, with all olher ke smpowered. ] ) ) .
SIGNATURE: ‘.gmmfw K?o Cltar 2 -0 35286773

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER GR DIREGTOR Lt ~ Dagtmg Fonn s




