FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000038721

1. Entity Name

SARMAX CORP.

(03-31-2006 90015 035 ***150.00

Principal Place of Business

13940 LAKE MAHOGANY BLVD # 1114
FORT MYERS, FL. 33907

Mailing Address

13940 LAKE MAHOGANY BLVD # 1114
FORT MYERS, FL 33907

20007516

LR T

2. Principal Place of Business 3. Mailing Address
i i L #, elc.
Suite. Apt. #, ete. Suite, Apt. #. ete 01212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- e b . 65-0832937 Not Applicable
Zie Country ap Country 5. Certificate of Stawws Desied ~ [] 9873 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

TUMM, JENS

13940 LAKE MAHOGANY BLVD # 1114
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of chianging #s-registered office or regisiéred ageft, or both, in the State of Florida; | am familiar with; and-accept

*" the'sbligatioris of registared dgent.

Tal

SIGNATURE
N Signalure, typed or prinied name of registared agent and ttie if applicable.

(NOTE: Reégisterec Agent signature required when reinstating)
¥

DATE

T I
i

- - 'FILE NOWI! FEE 1S $150.00
After May 1, 2606 Fee will be $550.00

9. Election Ca‘mpéi-g-ﬁ'l;iﬁanéh-ng.—

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE P O oetete e O change [ Addition
NAME TUMM, JENS NAME

STREET ADDRESS | 13940 LAKE MAHOGANY BLVD # 1114 STREET ADORESS

CITY-ST-2IP FORT MYERS, FL 33907 CITY-S1-2iF

TITLE 3 petete TILE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S$T-2P

TilLE O oolete TITLE [ change 3 Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 pelete THILE [JChange  {J Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTE [ Dateta T [Jchange (7 Addition
HAME NAME

STREET ADDRESS |~ o - .|| sireer ApoRESS o

ary-st-zp - C|E e S s OISt RS -

2 FITLE wor e o+ e em e e - . (1 7:JPNI e e e e cmmmwm oo - [] Change—- ) Addition .
NagE T B - B S T SO
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12..} hereby certify that the information suppliad with this filing-ddes not qualify for the exemplions contained in Chapter 119, Florida Statutes.. | further-centily that the information
" indicated ‘on this report or supplemental report is true and accurate and'that my signature shall have the same legal effect as if made under cath; that | am an officer or director *
of tha corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like am) d.
SIGNATURE: Or- 22-06
SIGNATURE AND TYPED OR vRWATE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

[



