2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P98000081512

1. Entity Name
SAPAL ENTERPRISES, INC

Principal Place of Business . Mailing Address
1507 JIMPSON LANE 539 N MILLS AVE
NAPLES, FL 34105 ORLANDO, FL 32803

M TEVEAVAG AR ARORTA e

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AogadFor

59-3532204 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

1601 AMPFSON LANE DO NOT WRITE
NAPLES, FL 34105 lN TH'S SPACE

8. The above narmed entity suomits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature. typad or printad name of ragisterad agant and It f appicabla, (NOTE" Registerec Agenl signature required when reinslaung) DATE
FILE NOWII! FEE IS $150.00 8. Elgction Campaign Fmancing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, B3 Added o Fees
10. OFFICERS AND DIRECTORS |
TINLE p
NAME NAING, SOE

STREET ADDRESS | 1501 JIMPSON LANE
CITY-ST-2IP NAPLES, FL 34105

TILE e —_—
OO0
NAME 000 -
STREET ADDRESS
CITY-ST-2P

o 754
QT2 AP -800

TITLE
NAME

ity DO NOT WRITE

o IN THIS SPACE

NAME
STREFT ADDRESS
CITY-5T-2IP

TInE

NAME

STREET ADDRESS
CiTy-81-2IP

TME

NAME .
STREET ADDRESS

CITY-57-21P A

12. | hereby certify that tha informationfpupotied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergprial repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an offiger or director
of the corporation or the receiver gy trustee empowered t¢ exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witff an addresg.with all other ke empowsred.

SIGNATURE:
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phona

Secretary of State




