FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT __ . Secretary of State
DOCUMENT # P97000005496 GHYE 05-15-2008 90021 022 ***158.75

1. Entity Name
SAWYER ESTATES, INC.

Principal Place of Business Mailing Address 4 Vaiwvrmas—"—
5505 N ATLANTIC AVE #108 5505 N ATLANTIC AVE #108
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
i L L O T
A7 o/ 715 FraD 25 Box 33/207 _
Suie. A”;;gi 3 Suita. Apt. #, etc. 04152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
/"Af& Canvdderal FL|Co0c.0A Beacl Ft 59-3418718 Not Applcable
Zi Country 4 Zip Country 4 - : 8.75 Additiona!
4. A? J\ 2 =y ;2? 7, 9. / '2 0? wsa 5. Certificate of Status Desired gee Requin e{; na
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of Now Registared Agent

N Name

KINCAID, JAMES o
5505 N ATLANTIC AVE #108 -
COCOA BEACH, FL 32931 - -

Street Address (P.0. Box Number is Not Acceptabla)

#o5-B ATLANT /s RoaAD
Sape Canpvernr  FLI2E . 0

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

SIGNATURE
Signature. typed or printed name of registered agent and litle if appiicable. [NOTE: Registerad Agent signaiura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - B OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST 3 pelete TIMLE 1 Change [ Addition
NAME KINCAID, JAMES NAME N
STREET ADDAESS | 5505 N ATLANTIC AVE., #108 N sreriomess | 4085~ B A7LANT 'S RoAD
-5t | COCOA BEACH, FL 32931 ovster | Cppe CAvAveral FL. 33294 a
e DC 1 Delete e ) ? O Change [ Adition
NAME HARDING, NEAL NAME . .
STREET ADDRESS | 5505 N ATLANTIC AVE., #108 smeeraoress | L0 5B A TLAN 's RoAaDd
CTY-ST-2IP COCOA BEACH, FL 32931 CITY- ST-2IP Oaze OCavavera L F o JFA720
T 7 Delete TiLE 1 i [JCtangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TITLE (] pelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-21P
TME O Delete TITLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CiTY-S1-21P
TME [ petete TLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-AIP

12. I hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this roport or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\38 PRSI o/ o R -TaR~-HAY0

SIETTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




