FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P84000012936 3 03-19-2007 90078 014 ***150.00

1. Entity Name

S.AT.T., INC,

16913 LAKESIDE DR, P.0. BOX 560009
SUITE 12 MONTVERDE, FL 34756
MONTVERDE, FL 34756

Frincipal Place of Business Mailing Address 4 00 3 8 28 3

Suite, Apt. #, elc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3224992 Not Agplicable
Zie Country 4ip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

H. CURTIS HARRISON
675 LINDEN ST. Street Addrass (P.O. Box Number is Not Acceptabla)

CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submits this stalement for the purpgse of changing its regisiered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’ .

SIGNATURE
Sigralure. fypad of pnnled name ol tegisivred agenl and Lile it apphcable - (NQTE Registergd Agenl signalure requires whan ranslalirg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 Acdedto Fees
10. : COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE 3] 3 belete TILE [JChange ] Addition
NAML HARRISON, W. CURTIS NAME
SIRLETADDACSS | B75 LINDEN ST. SIALLT ADDRESS
CiTy-51-21P CLERMONT, FL 34711 CITY-ST-21P
i3 D O pelete TILE [ Change ] Aodition
NAME HARRISON, RUTH P NAML
STREETADDAESS | 675 LINDEN ST. SIREET ADDAESS
CIY-§1-2IP CLERMONT, FL 34711 ciiy-si-2p
TITLE TS O Detere TIE [ Change [ Addition
NAME HARRISON, CURTIS H NAME
STRLETADDRESS | 675 LINDEN ST. STREET ADDRESS
CIIY-81-4IP CLERMONT, FL 34711 CITY-S1-2P
nLe \' [ pelete 1hLe [ crange [ Addition
NAME TWEED, KENNETH | NAME
STREET ADORESS | 38636 C.R. 439 STREET ADDRESS
CITY-$1-2P EUSTIS, FL 32726 cITy-51-2P
HILE P O petete e O Change [ Addition
NAME THOMPSON, CHERYL L NAME
SIREET ADDAESS | 300 W WASHINGTON ST SIHLET ADDRESS
ClIY-§1-21P MINNEOLA, FL 34755 Ciry-si-2ip
TITLE 1 oelete TIILE [ change [ Addition
NAME: NAME
SIRELT ADDRESS STREET ADDRESS
CITY-51-21P CTY-S1-2P

12. | hereby cortity that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes, | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that T am an officer or director
of the carparation or the racaiver or trustee ampowered ta execute this report as required by Chapler 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wilth all other like empowered. .
7 /) / :
SIGNATURE: (/él/u,x( L. \%Ow/,pow- At d V‘f/j/d’) Y07-4£9-332/
SIGNATUREAND TYPED OR FRINTED NAME OF SIGHNG OFFICER R DIRECTOR S Daytme Prona #

CHERYL L THOMPSaN



