2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entty Name

SACCO SHOWS, INC.

Principal Place of Businoss

530 MADEORE STREET |
ST. AUGUSTINE FL 32054

" Mailing Addross
530 MADEORE STREET =

ST. AUGUSTINE FL 32084

2. Principal Place of Business - No P.O. Box &

3. Maifing Address

FILED
Feb 26,2007 08:00 AM
Secretary of State

WTREE R

Suite, Apt. #, cic Suitz, Aol #, aic. ’ f st MOORE CReE0S4 (10/05)
City & Staie City & State 4. FEINGMES! g nasasnd | [Applicd For
;NQ[AQ&%E&?}W
an Counlry ' Ze Couniry 5. Certificate of Status Dosired Iy ?i'gfqﬁ%mma%
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent -
) ‘ ’ Name

SAGCO, SEAN _

5 LAKESHORE DR. Stroct Address {P.0. Box Numbor is Not Accoplablo)

ST. AUGUSTINE FL 32080

City FL I Zip Code

8. Tho above named ontity submits tais statemant for the purpose of changing its registered office or registored agont, or both, in the Siate of Florida. | am familiar with, and accopt
the obligations of regisiersd agent.

SIGNATURE -
Sgnature, lyosd o prinied name & @ESieres agamt and tie ¢ appkcavie {NOTE Pegstared Bigort signstuns required when minsialing? DATE
FILE NOW!il! FEE |§ $150.00 9, Eteclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Gheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1 o
e P o 3 Detele e D) Change T Atditlon
N SACCC, SEANP NAE HO NS4 THAS

sTFEeT appness | B LAKESHORE DR. STRETT AZDRESS B30 07 -000R3-004 1h0.00

Cily-51 AF ST. AUGUST!NE FL 32080 ) Ciry-sr 2P

e T i £ Deicte . TTLE (3 Change  [T] Addilign
WAk HALE

STREET ADDIESS SIREE] ADOAESS

el s1. 2 cly- si-2@

Mg [J pelete iyl Clohange [ Additlen
ey ' . A

STREET ADDRESS SIRELT ADDRESS

oy S1ZP oy ST TP

e ' 7 petete T Johnge [ Additian
NAME RAME

STREL ABDRESS STREE] ADDALSS

oY SI.Ip oY ST 2P

i } o O Dl | T I - T
HAwg HAME

SIREE [ ADDRESS STREET ADDRESS

CIFY -ST-2P oty 5. 2P

i ‘ ) 1 Delete i Clohange [ A
Ak HAHE

SHEE? ADDRESS SIRECT ADDRESS

ol ST-2P ¢y 7. 4P

12, | hereby corlify that the information suppliod with this Bling does net qualify for the exemptions contained In Section 119, Florida Statutas. | further cartify that the information
indicatod on this roport or supplomentat roport s true and and that my signature shall have the same legal 2ffect as if made under oath, that 1 am an officer or diroctor
of the corporation or the receiver or ecutdhthis ropor! as required by Chaptor 807, Florkda Statutes; and bhat my name appears in Block 10 of Block 11
if changed, or on an attactiment w s, Wil &l other ke empoweored.

SIGNATURE:

Daytira Phoos &

SIGNATURE AND TYPR OR PRINTED NAME W OFFICER OR DIRECTOR Daie




