2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
13,2007 08:00 A

DOCUMENT # P94000009140

1, Entity Name
SOUTH ATLANTIC GAS, INC.

Au
%ecretary of State

Puncipal Place of Business

1655 PALM BEACH LAKES BLVD
208

Mailing Address

1655 PALM BEACH LAKES BLVD
208

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US
e L. ;i AR :‘-' PR Lo . ; .j«;
n Lo B PR A TR > . : IR Pe oy

"' 'DO NOT WRITE IN T

P

HIS SPACE -

A

08082007 No Chg-P CRZ2EQ34 (11/05)
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65-0468479 Not Applicable
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5. Certficate of Status Desired )
" ‘ = Fea Required

6. Name and Address of Current Registered Agent

SAGAR, ALAN

1655 PALM BEACH LAKES BLVD
SUITE 208

WEST PALM BEACH. FL. 33401 ‘
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B. The above named onbly submits this statement for the puipose of changing 1ts registered office or registered agent. or both. in the State of Flonda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura typad or orntad name of registarad BQENt 310 hlie f applcabla
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9. Election Campaign Financing
Trust Fund Contnbution,

FILE NOWI!!! FEE IS $150.00
" Due by September 14, 2007

$5.00 May Be
Adced to Fees .

In accordance with 5. 807.193(2)(b), F.5., the
corporation did not receive the prior netice.

10, OFFICERS AND DIRECTORS [

TB
SAGAR, ALAN
1655 PALM BEACH LAKES BLVD 208
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127 Réreby carufy that e information subplied with this filing dogs ot quélty for the exemptions contained in i L
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
this raport as requircd by Chapter 807, Florida Statutes; and that my narme appears i Block 10 or Block 17 4

of the corporation or e receiver or trustee empowered 10 exg
changed, or on an altachment with an 1668, with all othg

Chapter 119, Flonda Sratutes. | further certify that the wformaton
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SIGNATURE ANO TYPED OR PRINTED NAME OF 5 G OFFICER OR DIRECTOR

SIGNATURE:

Date
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