FILED

2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUM ENT # P96000057570 03-03-2008 90187 046 ***150.00
1. Entity Name
SAWMILL RIDGE PROPERTIES, INC.
Principai Place of Business Mailing Address
7402NUS1 7402NUS.1
VERD BEACH, FL 32967 VERO BEACH, FL 32967
z PrinCipal Place of Business - No P.O. Box # s Mailing Address ‘ ’Il”ll’ ”I "”I |"H Ilm |Im I|m |I‘|\ I““ ‘|I|‘ I”ll Ill” I|‘|||| ” |I|’
Suite, Apt. #, etc. ita, Apt. #, etc.
uhe. A Sute. Apl. #. exc 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0684853 Not Applicable
Zi i .
® Couniry Zp Country 5. Cerllicata of Staws Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . .. _ - f—
Name
LOCKWCOD, THOMAS W
7402 N U.S. 1 Streel Address (F.O. Box Numbar is Not Acceptable)
VERO BEACH, FL 32967
City FL | Zip Code
8. The above namad entity submils this statemant for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of printad name of registered agant and ttle Il appucable. (NOTE: Regisiered Agant signature raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Clchange [ Addition
NAME LOCKWOOD, THOMAS W NAME
STREET ADDRESS | 7402 N US 1 STREET ADDRESS
CITY-§T-2IF VERO BEACH, FL CITY-$T-2IP
TITLE [ celete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O oelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE [ Delete TILE [ Change (3 Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-Si-2iP
T [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P _
TITLE ] pelete TITLE [ changa - (O Adcltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7 Y \\\ S CITY- $T- 2P
12. t heraby certify that th informatic) supplied withYhisifiliRg does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this régort'gr dupplerental report is fue'and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation oNjha \eceiver or Kustee empowkred io'executdIis repor as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an atigchigelt with arhaddress, with\all gthar lika el werad.
SIGNATURE; 2-28-0
SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cale Daytime Phone #




