FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000012936 03-23-2006 90001 019 ***150.00
1. Entity Narme

S.AT.T., INC.

Principal Place of Business Mailing Address E

16913 LAKESIDE DR. P.0. BOX 560009 e

SUITE 12 MONTVERDE, FL 34756 : '

MONTVERDE, FL 34756

e o —1 NGRS

Suite, Apt. #, etc. ita, Apt. #, etc.
ulle, Apt. #, &l Suite, Apt. #, 8tc 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3224992 Not Apgplicable
Zip Couniry Zip Country 5. Centificale of Status Desired O $8.75 Additional
Fee Reguired
— §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - =

H. CURTIS'HARRISON
675 LINDEN ST. Street Address (P.C. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
o Sigralune, typed of printed name of regisieded agent and tte i apphcable (NOTE: Registared Agen! signatre raquived when reinsialing) DATE
- . FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D [ Delete e O Change [ Addition
NAME HARRISON, W. CURTIS NAME
STREET ADDRESS | 675 LINDEN ST. STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CITY-57-20p
TITLE D O pelere TILE [ Change [ Addition
NAME HARRISON, RUTH P NAME
STREET ADDRESS | 675 LINDEN ST, STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-2P
TITLE TS ] Detete TITLE [ Change [ Addition
NAME HARRISON, CURTIS H NAME
STREET ADDAESS | 675 LINDEN ST. STREET ADORESS
CITY-ST-21IP CLERMONT, FL 34711 CiTY-ST-2IP
TILE v 3 pelete 13 [ Change [ Addition
NAME TWEED, KENNETH | NAME
STREET ADDRESS | 38636 C.R. 439 STREET ADDAESS
CITY-5T-2IP EUSTIS, FL 32726 CITY-ST-2P
me P’ [J Delete THLE [ Change [ Addition
HAME THOMPSON, CHERYL L NAME
STREET ADDRESS | 300 W WASHINGTON ST STREET ADDRESS
CAY-5T-2IF MINNECQLA, FL. 34755 CITy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADORESS
CITY-57-2P CITY-5T-2IP

12. | hereby certify Ihat the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W £ .W ﬁ/ucu/M J-A/ 06 Y0969 -332 |

SIGNATURyND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date Daytime Frions &

af-jeﬁ/(_ . 7 HNompPsor’




