2007 FOR PROFIT CORPORATION - :
ANNUAL REPORT . FILED

1. Entity Name
SAWYER & LATIMER, P.A,

DOCUMENT # P98000052535
. Secretary of State

Principal Place of Business Mailing Addrass

6550 N. FEDERAL HWY - 6550 N. FEDERAL HWY

330 330

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

— —1 [N

[

01042007 No Chg-P .  CR2E034 {11/05)

Jan 11, 2007 08:00 AM

DO NOT WRITE IN-THIS SPACE C [ Aoty

65-0842704 . Not Applicable

g $8.75 Additionst

3 ifi sl
5. Cerlificate of Status Desired Fee Roquired

6. Name and Address of Current Reglstered Agent

N RS R 7E 330 DO NOT WRITE
FT. LAUDERDALE, FL 33308 ' | .‘ H ) INTHIS SPACE

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

SIGNATURE : .
Signetura, fyped or onnted nama of ragistarad agent and ille if applicable. {NOTE; Ragistarexd Agert signalura raguirad when reingiating) DATE
. — TG0 BRa
 FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing $5.00 Mmayse | )1/11/07-30041-021 150.00 -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10,. OFFICERS AND DIRECTORS |
TITLE D
NAME SAWYER, THOMAS R |l

STREET ADDRESS | 6550 N FEDERAL HWY STE 330 .
CiTY-sT-2IP FT. LAUDERDALE, FL 33308 e e

CTmE T
HAME : :
STREET ADDRESS
oY ST.2P

TITLE
NAME

s | | |  poNoTWRITE

STREET ADDAESS W o

VT e P

CITY-ST-7P _ L R

- ... INTHIS SPACE

TTLE
NAME
STREET ADDRESS
CITY-ST- 2P ) . . .

TLE .
NAME I ) S - S
* SIREET ADDRESS _ e e
CIv-g1-2Ip Coen

indicated on this report or supplemantal report is true and accurate and thal my signature sha!l have tha same legal effect as H made under oath; that | am an officer or diractar
of the corporation or the recaiver or trustee empowered ta axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addrass, with all other like empowerad.

SIéNATURE: /1 g?" mpmj A Siyer |$-07 §5Y-49/- 7237

SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data - Daytimg Phone &

12. t hereby centity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the informatior:




