2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000039619 Feb 27,2006 08:00 AV
1. Entity Name "
SAPPHIRE ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
548 SANDY HCOK DRIVE 548 SANDY HOQOK DRIVE
o T M0 O
2. Principai Place of Busmess 3. Mailing Address
Suite, Apt. #, etc Suie, Apt. #, efc 15t MOORE CR2E034 {10/05)
Cily & Stai Ciy & Stat 4. FEI Numb , |Applied F
ity 8 State ity & State umber 55—075_01 10— ” ![ _&g_:}j@iz}i
ap Countey 2 Country 5. Certicate of Status Desired M gg;' g;‘sq gg:gtiona}

ne a 7. Ngﬂg-grld_naaress of New Registered Aéegﬂ

Name

O, LM DRIVE Strost Adcios (70 Box iamioer 7 Nt Aosestatse)
TREASURE ISLAND FL 33706 — -

City B FL"|_ZiEC_ode '

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent. or both, in the State of Florida. | am famihar Wfﬂ:l. and- aCLEL
e ohligabions of regisiered agent,

SIGNATURE
Sgnawre Typeda or panted nome of registered agent and tiie f apcicably. {NOTE Registered Agant smnature required whan renstatng) DATE
.y 'If.‘- e PR B T - ’
FILE NGWTL FEEIS $15&00 RN 8. Election Campaign Financing $5.00 Moy =
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contrioution, 1 Added 1o Fees

Make Check Payable to Florida Deparlmient of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P 3 teiste TiTLE e - 73 Change Adichine
HME HOWERTER, L M KAME tLII]EPjs,_{!J:’}‘ES}E}b i g

- 02/08/T6~-50040-003 150, 80

STREET ADDRESS 1548 SANDY HOOK DR SIRCCT ADPRESS
-Gry-SE-ap TREASURE ISLAND FL 33706 CITY-ST- 2P

TIE O et THLE ) Changs [ vt
HARE HAME

STREET ADDRESS SIRLET ADDRESS

CTY-S1-7F LTy S§T-IP

TILE O pelete THILE Ol Change 2] Adie
NAME — - - e R . o .
STREET ADDRESS ’ STREET ADBRESS

CITY-S7-2F CITY-$1-2P

TILE [ peiere TiE Ol Change | [ 4
KANE HANE

STREEY ADDAESS SIRELT ADDRESS

GITY-ST-2P CIY-S1-7P

TITE D Delete TIWLE O C:néaee D A
HAME MANE

STREFT ADDRESS SIREET ADORESS

CITY-8T- 2F CHFY-ST- 7P

TILE [ peete TILE ’ O change Tt
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71p CY-ST-7IP

12. | hereby certily thal the informahon supplied with this filing does not qualify for the exemptions coniained in Section 119, Flosida Statutes. 1 further cartly that the information
indicated on thus report of supplemental report is rue 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 carporanon or the receiver or trusies empowered fo execule this report as reguired by Chapter 607, Florida Stawntes; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachment with gn address, with all other ke empowerad
SIGNATURE: % L. M. Howerter 2/18/06 727/871-1400

_/SIGRATURE AND TYPED OR PRINYED KAME OF SIGNING OFFICER OR DIRECTOR Date Gaylme Fnone #




