L I U S T g

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 04, 2008 8:00 am

DOCUMENT # P95000021998

1. Entity Name

SAWGRASS ONE, INC.

5555 NOB HI
SUNRISE, FL

Principal Place of Business

Mailing Address

5555 NOB HILL RD
SUNRISE, FL 33351

LL RD
3335

b S

/0

gncwpa! Place of Business -

No P.O. Box # 3.
i S8 Loy

Mailing Address

Efve tu EL ey

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

Secretary of State

02-04-2008 90060 046 ***150.00

AW

WILLARD, ALAN B
5565-MOB-HILERE &40 A 67 Lisy

SUNRISEF3335% 7, ) Jas ~2 B Fed>

01282008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
/éw/c g A %ﬂvl/ma <= 65-0577508 Not Applicable
P 2304 iy Zp Z Fe s o 5. Ceriificate of Status Desired [ ,?f;g:,ﬁfff“"a'
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature, typed o printad name of registered agent anc title it applicabhs

{NOTE Registerce Agen: sigrature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WILE P O oelete TIRE DFehange [ Additicn
NAME WILLARD, ALAN B o MAME )
STREET ADDRESS | 5394-NOBHILEREr S&7e e 6877 Uasd STECTADIRESS | SV Atn S8 TH betl
oTY-sT-IP | SUNRISESFE-33351— Bk fany re T Tog 7 || orvsiae ok s 72 B s 7
THLE s [ Detete WILE gg,nange [ Additicn
HAME WILLARD, DANNY NAME
STREET ADDRESS | 5384-NOR-HILRD— ZFS5¢ SE Pure dwre STREST ADURESS |2 P 3 of S# Cerne sz
CTY-51-2p | SUNRISE, L 33351 Shem — 2 Tow548 en-g1-zp SHppor— 2 FerF5d
TITLE O belete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP Cry-§7-2F
TITLE 7 Delete Tme [ Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TITLE O petete TLE O crenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7IP
i L} Delere me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemema\ report is true an
of the corporatwon or the receiver of trustee empaw

ith 2

F I

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Qther like empowered.

s B les ) hoan S siser ]3] 08 FFe—riss

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR /RECTOR

Date Daytime Phone #




