2006 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT
DOCUMENT # P96000076990 T

1. Entity Name

SACHEM RESCURCES CORPORATION

Mar 02, 2006 08:00 Al
Secretary of State

Principal Place of Business Maifing Address

22042 SEASHORE CIRCLE P.0. BOX 367
ESTERC, FL 33528 ESTERO, FL 33928-0367

A

02252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——
85-0704107 Not Applicable

O $8.75 additional
Feo Required

5. Certificale of Status Desired

6. Name and Address of Gurrent Registored Agent

ACQUAVIVA, DANIEL J D o N OT WRITE

22042 SEASHORE CIRCLE

ESTERO, FL 33928 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

BIGNATURE —inic - i T
Sigrature, typed or prinled name of registered agant and tile if applicabla {NCTE. Registered Agent signature ljequ?n:d whan remstating) R DATE
9. Election Campalgn Financing $5.00 nvay e
FILE NOWIII FEE 1S $150.00 o ay be

After May 1, 2006 Foo will he $550.00 Trisst Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS , ] R
THE P
HAME ACQUAVIVA, DANIEL J

STREET ADDRESS | 22042 SEASHORE CiRCLE
cry-s.22e | ESTERQ, FL 33928

= ‘ LENONN4S9143 '
N 1a/08-80043-017 150,00

NAME
STREET ABDRESS
CirY-ST-2p

THLE
NAME

i _ DO NOT WRITE

e o ! IN THIS SPACE

RAME
STREETADDRESS
CiTy-ST-2p

TITLE
NAME

STREET ABDRESS
Ciry-ST-2°P

JME

HAME

STRELT ADDRESS
CiTY-§7-2¢

12 1 hereby certly that the information supplied with this filing does nct quafily for the exemptions conlained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report o supplemantal report is trues and sccurate and that my signature shall have tha same lagal affect as if mads under vath; that | am an officer or directar
of the comoration or the receiver or rustes empowered o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Blosk 11 if
chenged, or on an altachiment with an address, with ail othes ke empowered. . -

SIGNATURE: : L 3 /Yo : -Tol
Qate

AND TYPED OR PRIRTED NAME NiRG OFFICER DR DIRECTOR ytime Phona #
£

e V t



