FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # PS7000041613 04-11-2005 90152 031 ***158.75
1. Entity Name
SAGAMORE GP CORP.
Principal Place of Business Mailing Address
1177 KANE CONCOURSE 1177 KANE CONCOURSE
SUITE 201 SUITE 201
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0771420 Not Applicable
Zp Country o Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redlstered Agent
Name
TAPLIN, MARTIN W.
1177 KANE CONCOURSE Strest Address (P.O. Box Number is Not Acceptable}
SUITE 201 .
BAY HARBOR, FI. 33154
City ‘ FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Fiorida.  am familiar with, ang accept
the obligations of reglsiered agent.
SIGNATURE
Sgnature, lyped of printed nama of registeraa agent ana iie it applicatls (MHOTE: Aagrstaracs Agent signature reciired when Tensialing) DATE
FILE NOW!1 FEE IS $150.00 9. Election Carn'paign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Detete TITLE [ Change [ Addition
HAME TAPLIN, MARTIN W NAME
STREETADDRESS | 1177 KANE CONCOURSE STE 201 STREET ADDRESS
CiTY-5T- 28 BAY HARBOR, FL 33154 CiTY-s1-2IP
TITLE EVP [ Delete TITLE [ Change  [] Addition
HAME SAZANT, NEIL S MAME
STREETADDAESS | 1177 KANE CONCOURSE STE 201 STREET ADDRESS
cre-s1-2IF BAY HARBOR, FL 33154 Loy -g1-2p
THILE ST [ Delete - THLE [ Change ] Additich
HAME SILVA, OSMILDA HAME
STREET ADDRESS | 1177 KANE CONCOURSE STE 201 STREET ADDRESS
chy-stT-2p BAY HARBOR, FL 33154 Cy-st-ap
e O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TITLE O pejete TIE ] Change [ Addition
MAME HAME .
STREET ADURESS STAEET ADDRESS
CITY-§7-2IF CIY-S1-1P .
TmE ) [ Delete TIRLE [ Change  [J Additizn
RAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZiP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exe"np'ion Section 119.07(3){i}), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemenial report is true anfl accypate and thal my sigg 3 he sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoware exefuls this o efivired by Ch bler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ther, . e
SIGNATURE: JoS~&6S5~
SIGNATURE AND TYPED OTINT#AM%F {iging oF I Daytma Phurs #

/1/ ARTIN W, /Aﬂo\/



