FILED
. 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg]WCNl;JmIZAENT # P97000005496 05-09-2007 90111 006 ***158.75
SAWYER ESTATES, INC.
Principal Place of Business Mailing Address yua=-
5505 N ATLANTIC AVE #115 5505 N ATLANTIC AVE #115 L
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
R B UG ROT AR A S
Suite, Apt. #, etc. Suite, Apt. #, etc.
04132007 Chg-P CR2E034 (12106
#/08 2£ /08 ’ (taroe)
Cily & State City & Slate 4. FEi Numbar Appliad For
59-3418718 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired :HN gg'zz‘a:’::b“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agaent
Nama - -
MCPHILLIPS, JACQUELINE Kindaid, Tame.s
5505 N ATLANTIC AVE #115 Street Addrass {P.0. Box Nursber is Not Acceptabla)
COCOA BEACH, FLL 32931 -
sGps AL/An't /e Ave. H 108
City FL’ | Zip Code

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

SIGNATUREQ@“\\Q& WCQ% T owwes Kan C&\Q R L\{ 'a-k:,‘ o

smn%o typed o printed name of registerad agent and lida i apphcatle, (NOTE: Registered Ageni signatura requred when reinstating) T oate
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ov B ool TLE Clchange [ Addition
NAME MCPHILLIPS, MICHAEL F NAME
STREET ADDRESS [ 5505 N ATLANTIC AVE #115 STREET ADDRESS
GITY-ST-2IP COCOA BEACH, FL 32931 CITY-5T-2IP
1IME DPST ﬂnem TME O change 3 Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREETADDRESS { 5505 N ATLANTIC AVE #115 STREET ADDRESS
Civy-sT-2IP COCOA BEACH, FL 32931 Ciry-§7-2IP
TLE Dv O peete T DvsST Y Change [ Addition
NAME KINCAID, JAMES NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 sTheET woRess. WS 55 A ﬁ‘{’/ﬁl\/{’t(’_, A I/C- 7108
CITY-ST-ZIP COCOA BEACH, FL 32931 CliY-S1-2P
MLE DC 3 Delete TMLE ﬂ Change (] Addition
NAME HARDING, NEAL NAME -
STREET ADORESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS. | 55 0.5 rod AL1A /‘/{7 [ AV&-‘; # / 09
orv-st-2P - | COCOA BEACH, FL 32931 CAY-$1-2P
TITLE [ pelete TMLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TILE [T Delete TITLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-53-7IP

12. | hereby t:tarlii')_(| that the information supplied with this lllll’g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowarad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: inkwss K\x«c.u% DNawmey Y\\m@ LV@\»/DF} JI-TAT-HoT0

N@RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytine Phone #




