2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPOCRT (AR) ~ Apr 10,2008 8:00 am

DOCUMENT # P94000085201 ecretary of State
1. Entity Name
04-10-2008 90023 011 ***155.00
SAGE SYSTEMS, INC.
Prircipal Place of Business Malling Address
1400 HAND AVE 1400 HAND AVE. o .
SUIT SUITE L . I
2. Principal Piace of Business - No P.G. Box # 3. Malling Address
Suile, Apl. #, etc. Suite. Apt. #, gic. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEi Number Applied Fer
59-3290835 Not Apglicable
ap Couniry oe Country 5. Certificate of Status Dasired ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Mame

RHYNARD, M A

515 S- RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL E Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or zoth, in the Staie of Flerida, ¢ am familiar with, and accept
the obligalions of registerad agent.

SIGMNATURE

Swgnaiiore, 1ypad of ponied nae d regestared Agenl and S8 f 9o ploatie, OTE REgIslered AZen! Signelice requif 2T vl reinunbingt DATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Desete TITLE [ Change ] Addition
RAME DANTINI, CHRISTINA S NAME

STREET ADURESS | 1400 HAND AVE. STREET ADDRESS

CITY-ST-71P ORMOND BEACH FL 32174 CITY - ST- 2P

TIFLE [T paiete TILE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-S1-2IP

TITLE 3 oeiete THLE {JChange [ addition
NAME - - - - = NaME S T T "

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY -ST-21p

e 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEE! ADDRESS

CITy-ST-21P CITY -57- 2P

TILE O oelete mLE O Ghange ] addition
HNAME MAME :

STREET ADDRESS SISEET ADDRESS

oNY-ST-7P CITY - 5T- 2P

TITLE O pelate TILE [J Changa  [] Acdition
NAME HAME .

STREET ADDRESS STAEET ADDRESS

STy -§7-7iP CITY-ST- 24P

12. ) hereby certify that the information suophied with this #ing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner cerlify that the information
indicatad on this report or supplernental rapart is trug and accurate and that my signature snall have the sams legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver Or frusiee empowerad [0 execute this report as required by Chapier B07. Flarida Swatutes: and that my name appears in Bloek 13 or Bleck 11
if changed, o on an attachpER! with an address, with all Gther like empowered.

SIGNATURE: /,,M /&mf&:.& 3/z 7/ ok

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dazmo Frone ¥




