FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P24000066977 04-23-2008 90115 001 ***300.00

1. Enfity Name

SAPP & SAPP, P.A.

Principal Place of Business Mailing Address buu LV IR R
833 NICOLET AVENUE 833 NICOLET AVENUE

SUITE A SUITE A

WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US

NIV TRY

OO

04092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |r=we
59-2478069 Not Applicable

" . $8.75 additional
8. Centiticate of Status Desired O Fee Reqired

6. Name and Address of Current Registered Agent hm = . N e

gﬁspﬁié‘gf'sﬁ AVENUE DO NOT _ W.R'TE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named ehmyip{ljbmits this statement 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 regisfefad agent.

SIGNATURE

- Signature, lyped or printed name of registered sgent and title il applicable. (NOTE: Regislered Agent signature required when remnstatng} DATE
IR . - .

‘ ) . N

- FILE'NO\’ﬁIi ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. , " OFFICERS AND DIRECTORS |

JIE P

Wwe | SAPP,JAMESH
ETHEET ADDRESS | 362 LAKEVIEW STREET
coy-si-2p [ ORLANDO, FL

TWLE ST
fowie "~ - 3,.:| SAPP, ANN H
STREET ADDARESS | 362 LAKEVIEW STREET
em-st:zP | QRLANDO, FL

" TILE o= T et e e

NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated 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 or director
of the corpaoration or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ar aftachmeni with an address, with all other like empowered.

SIGNATURE: 7" [t waorop- .G -08 o7 - TEO- 727
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




