2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ACE—— N L)
SSEUMENT # P94000075989 Feb 13,2004 08:00 AM
1. Entty Nama Secretary of State
SARAHDANA CORPORATION
Prncipal Place of Business Mailing Address
120 E HOWARD ST B PO BOX 247
LIVE QAK FL 32060 LIVE QAK FL 32060
i R AR
Suite, Apt. ¥ eta. Suita, Apt ¥ etc. MOORE CR2E034 (11/03) o
City & State — City & State 4. FEI Number App;léd Eorr ] .
7 ) _ 59-3277935 _ Not Applicable
Zp Country 2p Gountry 5, Cerbiicate of Status Desred 0 ?g;ggq Lﬁfsg“‘“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
}:QOR EE‘_?(’-)‘%\?E#D%J‘!I Swreet Address (PO, Bax Number is Not Acceptable)
LIVE OAK FL 32060 == ="
City FL 2ip Code

B. The above namied entity submits this staterment far the purpose of changing its registered office of registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE - =
Sigaatura, fyped or printed name of ragrstered agant 2nd Ttie d applcable {NOTE. Registersd Agenl signaturg requred when renstalng) o DATE -
FILE NOW!!! FEE IS $150.00 . N

Atter May 1, 2008 Fee wil be $550.00 o Secin ey Tants y $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS g 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11;__\
TIME D (] Delete mE [} Crange 3 Addition
NAME PARKER, JOHN H Il NAME
STREET ADDRESS | PO BOX 247 N/A STREE | ADORESS .
cry-st-av {LIVE OAK FL 32060 b st 2p Gz }i@gg‘:&’a{%ﬁ%ﬁﬂu 310000
TIVLE P 1 pefete TILE R R R e ﬂf?faﬁggu 1 Additien
NAME HILL, WENDELL L NAME
STREET ADDRESS | PO BOX 247 N/A STREET ADORESS
GITY-§T-2IP LIVE QAK FL CIIY-S7-ZiP i
e D O elet TALE CIchenge [ Addition
RAME COLLINS, STEVEN W. NAME
STREET ADDRESS | 10657 83RD PL STREET ADDAESS
CITY- ST-21P LIVE QAK FL 32050 CITY-5T-2IP L
TME 3 Dalete TILE Tichange [ Addibon
MAME |
STREEY ADDRESS STREE] ADDRESS
CITY-ST-21P ‘ _§ cresrzp -
e [ Defete TTLE ] Changs Additan
NAME HAME
STREET ADORESS STRLET ADDRESS
CITY-ST-21IP | cirv-st-ze _ B
T 1 Delete TME TIchamge [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS |
Ty -ST-21P CITY-ST-2IP )

12 | heteby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Secton 112.07 Lz)(i), Fiorida Statutes. | further certily that the information
indicated on this repon or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | an an officer or director
of the corporatien or the receiver or trustes empowered to executehis repart as requirgd by Chapter 607, Florida Slatutes, and thapmy name appears in Block 10 or Block 11#

changed, or on gn aitaghrpenfwith an address, with all othgmlike gmpowered. ”gg‘é _ '7?,é
71 &) / 1

HE'ANT TYPED OR PRINTED NAME OF SIGNING OFFICER DK DIRECTOR Dayime Phone # =




