FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000070425 02-27-2008 90009 049 ***150.00
1. Entity Narme
SARNQ, INC.
Principal Place of Business Mailing Address
14 SEABRIDGE BR 14 SEABRIDGE DR
ORMOND BEACH, FL 32126 US ORMOND BEACH, FL 32126  US
R T [ AR AT R
Suile, ApL. #, elc. Suile, ApL. #, aic. 01282008 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3464897 Not Applicable
Zip Couniry 4p Country 5. Cerlilicate of Slatus Desired [ fi’ggﬂﬁmnw
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent - Pians
MName
MCGEE BROCKENBROUGH, SHARON ‘
883 W. GRANADA BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL
City FL l Zip Code

8. The ahove namad entity submits this stalement far the purpese of changing ils registerad office or registered agen:, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGRNATURE
Signature. sed gr Braled Faene of regrsired ager:[ and Bl it Bpohcabie (MOIE- Aegisierea Agurm SKIralure required when reinstatingl DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3 ] Delets TLE W(Change [ Addition
NAME SARNO, CHRISTOPHER NAME Lo .
SIREET ADDRESS | HES-NATRE-TRATT srpaomress |5 CROOKED TREE
CiTY-$1-17 ORMOND BEACH, FL 32174 CITY-§T-2IP
TME O pelee TILE O Chenge  [7] Addition
HAKE . NAME
SINEET ARDRESS STREET ADLRESS
CITY-S1- 2P Cliy-S1-2p
ILE [ celale TINLE [ Change [ Adeition
NAME NAME
STAEEL ADDRESS SIRLET ADDRESS
Y- S1- P CIY- 812
TiLE [ pelme 1Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CilY-51-2IP
HILE 1 Delgte TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-SI- 2P
I ] Delpte TILE [ Change [T Acition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-P

12. | hereby certify thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have tha same legai eflect as il made under cath; that | am an ollicer or diraclor
af the corpaoration or the receiver or lrustee empowered o execute this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

.

SIGNATURE:/\

Davtima Phone #

\Z&/Muﬂ/]ﬁl_ OZDO( 2004

SyNATU RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

v




