2007 FOR PROFIT CORPORATION e 8 FILED

ANNUAL REPORT
DOCUMENT # P96000063780 Apr 16,2007 08:00 A
Secretary of State

1. Entity Name
SAG ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
8301 S.W. 39TH COURT 8301 S.W. 39TH COURT
DAVIE, FL 33328 DAVIE, FL 33328

A A

040820067 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AP

65-0689920 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registersd Agent

3501 S, a5TH COURT DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

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

SIGNATURE .
Signaiure, typad of prnted nama of registorsd agont and 1.t if spplicable [NOTE: Regislard Aganl Bgnatura required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo WA

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addod to Foos ) c{:fl;“'.:,lfgf'r--ﬁ EJ'?F"‘H |

S : Wacseg s 0r- 0051 -0 158, 75
10. OFFICERS AND DIRECTORS !
TITLE £D
NAME VANN, ROBERT J

SIREET ADDRESS | 8301 SWIGTH CT
CITY-ST-2P DAVIE, FL

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE
NAME

st | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-53-ZIP

TMLE

HAME

STREET ADDRESS
. Cy-sT-2P

12. |-hereby centify that the information supplued with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypylemental regort is true a ccurate and that my signature shall have the same Iegal affecl as if made under oath; that I am an officer or director
of the corporation or tha 1 ecute this report as required by Chapter 607, Flerida S) ﬁtutes and that my name appears in Biock 10 or Block 11 if

Shme creion ey L*\wﬁg E((LTT'/ﬂHN 1)[/, /07 95-(51-5705

SIGNATURE AND TYPED d{ RINTED NAME OF SIGNING OFFICER OR DIRECTOR LA) Daytme Phone #

SIGNATURE:




