FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000070373 02-04-2008 90060 045 ***150.00
1. Entity Name
SAWGRASS THREE, INC.
Principal Place of Business Mailing Address quuvas=-
5555 NOB HILL RD 5555 NOB HILL RD
SUNRISE, FL 33351 SUNRISE, FL 33351
W (R L
bl e B85 sy éo’/a Mo B8 Phns
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
9 & State City & State 4, FEl Number Applied For
Brtl L 7 M fgns 65-0787042 Not Apphcable
i ER P Couzrfy 22 o T Frd 7 Coumwyf.d 5. Ceriificate of Status Desired [0 Ei.g;quﬁfsétional
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

WILLARD, WM J
5555-NOB-HI-RD b6l e 5E Al s Street Address (P.O. Box Number is Not Acceptable)

SUNRISE F33351T FZBL) st 72

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and tile if applicable. (NOTE: Registered Agent signaiure requirad when reinatating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TMLE CiCrange [ Addition
NAME WILLARD, WM "BILLY" J HAME ) .
STREET ADDRESS | 5555-NOB-HHEERD SREETAODRESSs | S8 /0 Ve B8N teny
CITY-S7-2P SUNRISE-F—33351 CITY-§T-7IP PR A Jians P,
TITLE O pekete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TITLE [ elete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CIvy-51-21P
TINE [ Delele TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-87-2IF
TISLE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TTLE 1 Detete TITLE g crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect es if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address ail other like empowerad. Fsar

SIGNATURE: Xﬁ lltinipmn ) Lo 1 fony fReS o For-S5 7

SIGNATURE AND TYPED OR PRINTED‘(AME'O NIRG OFFICER OR DIRECTOR Daytime Phons #




