2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000088624

1. Entity Name

SARCON CORPORATICN

Principal Place of Business

1990 MAIN ST
SUITE 801
SARASOTA; FL 34236

Mailing Address

1990 MAIN ST
SUITE 801
SARASOTA, FL 34236

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90010 019 ***150.00

100306538

TR R

Suite. AL #, etC. Suite, Apt. #, atc. 02212007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
59-3288707 Not Applicable
i 1 Zi Counlt iti
Zip Countey p ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HENDRICKSON, ROBERT W [}

1206 MANATEE AVE. W. Street Address (F.O. Box Number is Nal Acceptable)

BRADENTON, FL 34205

Zip Code

City FL

B. The above named entity submils this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or prmed rame of ragisterad agent and ulle if apphcable. {NOTE: Registered Agent signaturg iaquired when sainslabng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE ST ] Delele TITLE [J) change [ Addilion
NAME SISKIND, ROBERT G NAME

STREET ADURESS | 233 HYMAN ST STREET ADDRESS

CITY-ST-2IP LONDON, ONTARIO, CA nBainé CITY -§7-2IP

e v (] Delete TILE [ change [ Addilien
NAME SAMAHA, STEVEN M NAME

STREET ADORESS | 201 N FRANKLIN STREET, SUITE 2200 STREET ADORESS

CITY-57-2IP TAMPA, FL 33602 CITY-51- 2P

LE DP [ Delete TILE O change [ Adsition
NAME SISKIND, ROCHELLE M NAME

STREET ADDARESS | 233 HYMAN ST STREET ADDRESS

Ciry-s1-2iP LONDON, ONTARIO, CA nGa1ng CIlY-S1-2IF

TILE [ Delete THLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-71F CITY-SI-21P

WILE O oelete TILE O change [ Acdilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CINY-57-21P CITY-ST-2IP

ITLE [ Detere TILE [ change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GIIY-57-2IP CITY-S1-2IP .

12. i hereby cerlify that the information suppliad with this filin é} does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this raport o supplemental report is true and accurate and thal my signature shall have Lhe same legal alfect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr. with all opmgr like e,
w225
LI
SIGNATURE: c@bMﬁLﬂ/ﬂ 59-612-1585
SIGNATURE AND Ty PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirre Phane ¥

Rovert (. SISKIND.




