FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000038721 03-12-2007 90368 011 ***150.00
1. Entity Name
SARMAX CORP.
Principal Place of Business Mailing Address guuvve s
13940 LAKE MAHOGANY BLVD # 1114 13940 LAKE MAHOGANY BLVD # 1114
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R R TG AR

Suite, Apt, #, tc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)

City & State ‘ City & State 4. FE! Number Applied For

65-0832937 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired 0 Eesegz‘ ";g:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
[ Name —_— . U [ ——
TUMM, JENS ’ -
13940 LAKE MAHOGANY BLVD # 1114 Strest Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL. 33907
City EL | Zip Code

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

3

SIGNATURE
o Sigratse. typed or prnted name of regrstared agerd and titke if appiicable (NOTE: Regisierad Apent signatura raquired when resnstating) DATE
9, Election Campaign Financing $5.00 MayBe

FIL 11! FEE | N o y
- After MaEyN1c,“2'007 Foo ?vi??l?oo 505050-00 Trust Fund Contribution. O  Added to Fees
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 1 Delete TITLE (] Change [ Addition
NAME TUMM, JENS NAME
STREET ADORESS | 13940 LAKE MAHOGANY BLVD # 1114 STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33907 GITY-ST-2IP
He ; [ celete THE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TILE O oelete TMLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-2IP CITY-5T-2IP
TIMLE O pelete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p- CITY-S1-2IP
TME 1 Detete TIMLE [Jchange [0 Addition
NAME 1 - NAME
STREET ADDRESS | STREET ADDAESS
CrTY-ST-2I CITY-ST-2IP

12. | hereby cerlilz'lhat the information supplied with this ﬁling doss nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is 1 nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg#ered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addsgs#with all other like empowered.
3 - o -
SIGNATURE: or30-0 7
. Date Daytime Phone ¥

\

81G RE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-



