2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Jan 12, 2007 08:00 AM
DOCUMENT # P98000058203 T Secretary of State

1. Entity Name
SAHALL INCORPORATED

Principal Ptace of Business Mailing Adadress
1171 E SPEARFISH IN 111 E SPEARFISH IN
IGPITER, FL 33477 IUPITER, FL 33477

TGN A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopied P

65-0900435 Nct Applicable
5. Certificate of Status Desired ﬂ ?g'gesqagw

6. Name and Addrsss of Current Registersd Agent

311 € SPEARFIaH I DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing Its reglstered office or reglstered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE

Swgnature, lyped or printed name of regataced agent and tha { apphicabla. (NOTE: Rag:aterad AQen £1gnaturs ragured when (eNetating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS |
TiTLE P
NAME SHEPARD, SUSAN H
STREET ADDRESS | 111 E SPEARFISH iN (HE Ry }.4
orv-STIP | JUPITER, FL 33477 01 2T-B00E5-003 155, 75
TITLE
NAME,
STREET ADDRESS
Gy -8T-2
THLE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
QiTY-ST- 2P

TE

NAME

STREET ADCRESS
CITY -ST-2P

TIME

RAME

STREET ADDRESS
CITY-51-2P

12. 1 hareby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemantal report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or trustee smpowerad to execute Ihls report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmert with an address, with all other like empowared.

SIGNATURE: xZietaz. )

: o Wt = s
SIGNATURE AND TYPED OR PRINTED NAME Q

4/- 525 4949

Daysns Phone #




