FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
SARCON CORPORATION
Principal Place of Businass Mailing Address -
1990 MAIN ST 1990 MAIN ST
SUITE 801 SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
R L N
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3288707 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O I§esa. gi::g:;ﬂonal
) ~ T 6. Name and Address of Gurrent Registered Agont * 7. Name and Address of New Registered Agent
Narme
HENDRICKSON, ROBERT W Il M Stosi AdISs 0 o oo N A s
12O MANATIEEAVE W, 705l meae AU‘Q. W ree ress (P.C. Box Number is Mot Acceptable
‘BRARBENFONCELIAI05 )
Bradenton ,FL, 342010599
City FL | Zip Code

B. The above named entity submis this statement for the purpase of changing its registered office or registaered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

N " Signature, lyped of printed name of regislerad agent and title ¢ apphc‘ab\e. (NOTE: Registered Agent signature required when reinstating) "~ 7 TDATE
. FILE NOW!II FEE IS $150.00 9. Election Campaig[lF_inancing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust £und Centriblion. L Added to Fees
10... . OFFICERS AND DIRECTORS co 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ | ST O Delete - L [ Change [ Addition
NAME SISKIND, ROBERT G Loy NAME
STREET ADDRESS | 233 HYMAN ST R PR STREET ADDRESS
orv-S2° | LONDON, ONTARIO, CA nBalng: ™ CITY-§T-2P
TITLE v e [ Delete WILE [ Change [ Addition
NAME SAMAHA, STEVEN M ’ NAME
STREET ADDRESS ( 201 N FRANKLIN STREET, SUITE 2200 - STREET ADDRESS
oTy-sT-ZP [ TAMPA, FL 33602 CITY-5T-21P
TILE DP O Delete * TITLE [ Changz {7 Addition
wawE- - = - TSISKIND, ROCHELLE M HAME
STREET ADDRESS | 233 HYMAN ST STREET ADDRESS
GITY-57-2IP LONDON, ONTARIO, CA nBalné CITY-ST-2IP
TME _ [ Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP omY-$T-2IP
TIMLE O pslete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS o STREET ADDRESS )
CITY-ST-2P - 7N || orrsze o e §
ME ) Dé}em TmE : [ Change  [J Addition
NAME ) R Y ‘
; i
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my gignature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee e wered ecute this report asgequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr like empowered.
A 12 2008, 6796721585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Friona & Kg 3 5

SIGNATURE:

FDBERT 6. SISIIND, SECRETRRY .



