2007 FOR PROFIT CORPORATION i

ANNUAL-REPORT (AR) FILED

DOCUMENT # P24000092566 Feb 15,2007 08:00 AM
1. Enity Namo Secretary of State
SAM S. SADLER, IIi, INC.
Principal Place of Businoss Mailing Address
436 5TH AVE . ’ P.O. BOX 487
T )
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #, etc Suilo, Apl #, elc 15t MOORE CR2E034 (10/08)
City & Staie City & Slate 4, FEI Number Appliad For
59-3285104 Not Applicablo
7o Country 7o Country §. Cerlilicate of Slalus Desired [ ?i'gfqlif:i"”“'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
SADLER, SAM S il
436 5TH AVE Streel Address (P.O. Box Numboer 15 Not Acceplable)
MOUNT DORA FL 32757
City FL | Zip Code

8. The abova named cniily submits this slatoment for ihe purpose of changing i1s ragistorod office or regislared agent, or both, in tho Stalo of Florida, | am familiar with, and accopl

the obligations of rogilerod agent.
SIGNATURE )6‘-“-' /d - é" ﬂ‘dm

Signaiwe, typad or pnnted name o ragisiered agenl and e i appiicable. {NOTE: Ragislared Agen! signature requrad when renstanng) DATE
AfteFI!cliE No:voi;!? IEEEV:I?IISS so'ggo .0 , iRE Election Campaign Ewnanging $5.00 May Be
rMay 1, i res 3e $550.0 Trust Fund Conribution [ Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 D O Delete THLE Ol Change [ Audilion
A SADLER, SAMS i NAME UO0000E S TR T
SINCT ADDRArSs | 436 5TH AVE STREEY ADDRE 55 G2/ 2707 -30009-001 154,00
allY-S1-7iP MOUNT DORA FL 32757 Clv-81-7m
Te {1 Detete TIE [1cChange [ Addition
NAME. . . NAME
SIRE LT ADDRESS STREET ADDRESS
Y- 8I-7ip CIY-S1-21P
e [ petere T [ trange [ Aadilion
NAME i RAMI. . . N
SIREE( ADDRLSS STREET ADDRESS
CITY-ST- 2P CIry-st-2IP
niLe 7 Delete THILE [ change [ Aadilion
NAMF NAME
SIRICT ADDRESS SIREET ANDRESS
CIY-31-2IP Cy-s1-2ie
TUILE. [ petele NLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-871-2IP CITY-sT-2IP
il [ Delele e [ change [ Addition
MAML NAMI
SIREFI ADDAESS SIREET ADDRESS
CITY-$1-2IP cIny-sl-2Ip

12. | horeby certify thal tha informalion suppliod with this filing does nol qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr o Trustee empowered lo execyle this reporl as roquired by Chapter 607, Florida Stalutos; and that my name appoars in Block 10 or Block 11

if ehanged, ¢r on an attachmgft with an address,awith all othatdike empawerad.
/JW M; Nism D-/2-07

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Pnone o




