FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PSEAE“?IENT # P94000027841 02-27-2006 90106 031 ***150.00
SATER CORPORATION, INC.
Principal Place of Business Mailing Addraess B 0 1
252471 ELEMEMTARY WAY 252471 ELEMEMTARY WAY . :
SUFTE 200 SUITE 200 : _ 021544
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US i " B
| 4
AR e . 5 L O
S AP e o | SUBAPLA GG e oe o~ | 02162008 —-Chg-P- — . CR2EG34 (11/05) - .. .
City & Stata City & State 4. FE! Nurmber Applied Fee
65-0483107 Not Applicable
Zp Courtry Zp Courtry " | 5. Certificate of Status Desired ] g-zs Addiional
&, Mame and Address of Current Registerod Agent 7. Namo and Addross of New Registerad Agem
N,
SATER, DAN mj a#‘""}" 2}:\1\... r '.Il:
12 TIMBERLAND CIRCLE N - imllAddress . b bﬁ s Not "ﬁfﬁ

FT MYERS, FL. 33819

'lr.Ban.(.."-.A.. spr -_?_g FL Z_’gm‘&s

8. The above named entity submits this staterment for the purpase of changing nsregnstered office or registered agent, or bath, of Florida. | arn familiar with, and accept
the obligations of registerad agent,

SIGNATURE OC/-\—‘Z:Q-—— —ba(\__ K. Ka.;l-»ﬁf ':ﬂ:. 9—}2..:—}0(4

Sagnedre, bypad of printsd name ol egsived agant ond tite i apphicanie, {NOTE: Ragrgtaned AQani Cignghre raouined whish nisnatating} DATE
9. Election Campaign Financing $5.00 MayBe
uowm PEE 13.8450.00 | tust Fund Conbbuton— Tl — Added 1o Fesae—
10, OFFICERS AND DIREGTORS 1. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD O ekt me PTThrge [ Addtion
NAE SATER, DAN e Soter, Do F. I
STREET ADORESS | 12 TIMBERLAND CIRCLE N smeeanoress | jolg g Or'cJ\-l-aL- R 'Llﬂ"" L-'\- _
CLTY-ST- 20 FT MYERS, FL Y- S1- 29 bru.l'.. — SP AADAS =l 3 I-Jls_s"
| sT - O3 pete e ~ (Femige (] Adiion
NAE SATER, DEBRA ] N _5‘,,_4«,.’- "D.,__.L .
sThEzt aOResS | 12 TIMBERLAND CIRCLE NORTH stestaoress [\ o193 DNJ..A..A... R.‘A - b
cmy-sTF | FORT MYERS, FL oTY-S1-2P )3 onite. SP ranas ( T 34 Bs
T £ Deete THLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-BP ory-S1-0P
e CT eee e Oonange [ Astition
HAME NAME
STREET ADDRESS STREET ADDRESS
Hﬂ-st-;liv _ — - B _IEIT\_’-ST-ZP ; .
T 7 Dekte TME [Jchange ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-2IP
PRE 2 Detete THLE : [Ochange [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5F- 2P
12. | hereby that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on smpor!crsupplenmalrepmam accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direttor
of the corporation or the receiver or trustea empowered to xecmawsrapmasrequredbychammT Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresas, with alf other like empowered.

SIGNATURE: _E%;Qmw _Dan ¥ Sader 2T 9—}43'}@“ 239- 95240

Daytzta Fhone ¢




