2007 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000085560 Feb 01, 2007 08:00 AM
1. Entiy Name Secretary of State
SAKAMA CORPORATION
Principat Flace of Businoss -Maiﬁné ﬂ{ﬁdré;s_ ______
2607 S. WOODLAND BLVD. .. 2807 S. WOCDLAND BLVD,
SUITE 212 SUITE 212
SR NIRRTV
2. Prncipal Placo of Business - No PO, Box # | 3. Mailing Addross
Sulte, Apl #, cic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City 2 State City & Slate 4. FE! Numbor rrAGRE | |Anplcd For
' 65-0704965 [ Tt il
& Country Zp Country 5. Certficate of Status Desired K/ gese'gesq li‘fe‘fjm”aj
6. Name and Address of Current Regisiered Agent 7. Name and Address of Nsviﬁjg_iiarii_ll_gem
) Narme
GOODMAN, BARRY 5 }
43350 NATCHEZ STREET Stroet Address (P.C. Box Number is Not Acceplable}
DELAND FL 32720 —_—
City FL | ZpCods

8. The above named onlity submits this stalement for the purposae of changing its registered olfice or rogistored agent, or both, in the Slale of Florida, | am familiar with, and accopt
the obligations of roglstored agent. o

SIGNATURE

Sagnature, typed or prnted nama of regislersd agen and Wite ¢ apphoable (NOTE Regslarsd Agent sigralure regured when renstating} DATE
" S o
FILE NOW1! FEE IS $150.00 9. Election Campalgn Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution,  [3 Addadto Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ delete THLE UNODTTIE 1EB3] O change  [] Additian
e e s it f2/07/07-B0035-023 158,75
sipge] appRess | 43350 NATCHEZ STREET STREE] ADORESS
cry.sl-ze | DELAND FL 32720 o ChY 1P
HiE S 7|_-_§7 alie%ei . ms 1 Change 1 Addiion
NAME NAME
SITELT ADDRESS SIREL) AUDRESS
IRy S1-BF CIFY -3 3P
Nt T Delete it Clchange [ Addifion
AN NAM e
STRCET ADOAESS SIREL | ADDRESS
CIY s1 2F CiTY-ST 1P
fme [ e T O] Change [ Addition
HAME HAME
STRCEY ADBRESS STREET ADDRESS
Cl7Y Sf up ey .31 8F
TILE T O change  [C] Addilien
NAt NAMI
SIFEET ADERESS SIREET ADDTESS
CITy - SI-T1P £AY-ST 3P
e T eicte e (Iehage ] Addifion
NAME NAME
STREET ADBRESS STREET ADDRESS
IRy S1-0F Y-St P

42, | horeby certily that tho information supplied with this fling does not qualify for the exemptions contained in Section 118, Florida Statutes. | furthor cerdily thal tho information
indicatod on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or dircctor
of the corparation or the receiver or rusiee empowered 1o exocule this report as required by Chaplor 807, Florica Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an address, with aif ather like empowered.

SIGNATURE: __ o= /3 - f&%‘mmm 30/-72___ (352)357-30c0




