P )

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2008 08:00 AN
DOCUMENT # P95000095920 Secretary of State

1. Entity Namg
SAO ELITE LOCATIONS, INC.

Principal Place of Business Mailing Address
11005 N. DALE MABRY 11005 N. DALE MABRY
TAMPA, FL 33618 TAMPA, FL 33618

R AR

02242008 No Chg-P CR2E034 (11/05)

4. FEl Number . |Applied For

59-3379305 Not Applicable
) 5. Cadificate of Status Desired O $8.75 Additional

SR . SR Fee Required
6. Name and Addrou of Current Roglutemd Agent - T T

ANGELQ, CHRISTOPHER
4415 CARROLLWOGD VILLAGE DR
TAMPA, FL 33624

Vi

. ap it e .
8. The above named entity submits this staternent for the purpose of changing its registered oihce or ngISIBIBd agent, or both, in the Slale ot Florida. | am familiar wnn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o piinled name of regisiered ageni and Lile ¢ Bpplicable {NOTE: Registered Agen| signatus required when reinstating) DATE
FILE N‘OWIII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  Added o Faes
10. OFFICERS AND DIRECTORS |
TITLE PT.D
NAME ANGELQ, CHRISTOPHER
STREET ADDRESS | 4415 CARROLLWOOD VILLAGE DR
CiTY.5T-2IP TAMPA, FL 33624
TMLE T
NAME * | OLIN, JOHNH ‘m Sy .
STREET ADDAESS | 18508 KINGBIRD DR 'E&:’*l‘, 1
CiTY-S7-2P LUTZ, FL 33549 ANREN
TITLE VP
NAME SEMOLA, VINCENT . §
STREET ADDHESS | 15006 NORTHIAKE VILLAGE DR. iy BETE - §
erv-8-27 | ODESSA, FL. 33556 it : '*gg 3‘ iD S eNOT}
Tl e s 5
TTLE v *
e IN' TH_ISA SPAC
STREET ADDRESS "
CITY-ST-2IP
TITLE
NAME
STAEET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS fg O M
CITY-5T-21P SRS o .3.‘%:3« S :
12. | hereby certify that the information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Slalutes 1 further cemfy that the informaticn
indicated on this report or supplemental report is frue and-ecetrate snd 4 -0} re shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trusteg mpowered to exeggatms‘ BDoft as req d by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attachment with aa-atidress. with all otnsr'i B ampowerad.

. T~ 2fpfe 205
SIGNATURE: wmw ..... /37“:’/6 i




