2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000078166 Apr 09, 2007 08:00 A
1. Ently Narme Secretary of State
SADDLEBROOK AT PALM BEACH, INC.
Principal Place of Business Mailing Addrass v
615 CRESCENT EXECUTIVE CT 615 CRESCENT EXECUTIVE CT '
STE 120 STE 120
LAKE MARY FL 32746 LAKE MARY FL 32746
s : T
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suile, Apt #, otc ' Suite, Apt. #. eic 18t MOORE CR2E034 {10/06)
City & Siate City & State 4. FEI Number Applied For
59-3537511 Not Applicabla
Zp Country Zip Couniry 5. Cerlficale of Status Desired O gg.;fqﬁf;iéiional
6. Namne and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
' Name
GRAY, N D JR. _
GREENSPOON, MARDER, H|RSCHFELD, ET. AL. Street Address (P.0. Box Number is Not Acceptable)
201 EAST PINE STREET SUITE 500
ORLANDO FL 32801
City FL Zip Code

8. The above namad entity submits this slatemont for the purpese of changing its registerad office or ragisiered agent, or bath, in the Siate of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Sgnatre, typad or printed name o ragistarad agent and tiig © apphcable. (NOTE Registerad Agent signature requied when reinstanng) CATE

U FILE NOW1I ‘FEE IS §150.00 o 8. Election Campaign Financing  $5.00 May Bs
. > After May 1, 2.007'F°? Witl Be $550.00 - Trust Fund Contribution, [[]  Added to Fees

i ‘Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS ] Delate TIE Clchange [ Addition
NAME BORCK, TODD L NAME UDO000EE4 72

A 44734

STREET ADDRF S8 615 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS Dq .f 1 ?,/D?—-B{]!:Igg—noﬂ ISD DD
emv-si-zp | LAKE MARY FL 32746 : CITY-s1- 1P ' ‘ : :
HILE DvT ] Detete TIMLE 1 Change . [1 Agdition
NAMI, WOLF, JOHNATHAN L NAME
sTReET ADDRESs | 615 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS
CIFY-S1-2IP LAKE MARY FL 32746 CHY-S1-2IP
L O pelete TLE : [ change [ Addition
NAME NAME
SIRLET ADDRLSS STREET ADDR{ 85
CITY-81-21p CiTY-SI-2IP
TNE [ Delee TIRE [J Change [ Addition
KAME NAME
SIRELT ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE [ Delele LE, . O change [ Addition
NAME. NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP
T O Delete T O Change (] Addinon
NAME HAME
SIREET ADDRESS STREET ADDRI SS
CITY-S1-2IP CITY-ST-2IP

12. | harepy certify that the informalion suppliod with Lhis filing doos not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1h‘is report or supplemental report 1s true and accurate and that my signature shall have the same Il_adgat elfect as il made under oatn; thal | am an officar or director
of the corporation or the receiver or rusiee empoyered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addre/yll other like empowared
SIGNATURE: Aé:/ . 31%‘)\0'\ (49133340

.
GNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECIOR/r \ \ ‘ER Daytime Phone 4
L& ﬂf‘f . \r7 k

"




