2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 02, 2006 8:00 am

DOCUMENT # P99000005985 Secretary of State

1. Entity Name
MICHAEL SAGES & COMPANY, INC. 02-02-2006 90028 040 ***150.00

Principal Place of Business Mailing Address
19940 MONA RD 19940 MONA RD
SUTE #5 SUIE # 5
TEQUESTA, FL 33469 TEQUESTA, FL 33465
P [ ARV
19940 mong R d Bme, :
Suite, Apt:;tcé s Sg‘;::;i #, etc. 01112006  Chg-P CR2E034 (11/05)
City & State : L City & State 4. FEI Number Applied For
‘B Gl ]&513( N F - " SAME 65-0891305 Not Applicable
" ¥ 3 -
Zip; 3 L{ d’? Co(jnjg A’ * e Wﬁ Coujn/tr;4 P 5. Certificate of Siatus Desired O E:g?quﬂmnw
6. Name and Address of Cufrent Registerod Agent 7. Name and Address of Now Rogisterod Agent
i Name
SAGES, MICHAEL W
SE ISLAND DR / Street Address (P.O. Box Number is Not Accepiable)
kQUESTA, FL 33469

8231 City FL I Zip Code

8. The above named entity submits 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 oblipgtiers of registered agent.
s.ammn;W M/Q“Pﬂ MIcHPEL- W. SAGES PRES1Ded TEVA
7

Sma.wmaummdremysq%#m Fapphcants. (NOTE: Regraterad Ager spnarurs requred when renstating) DATE
—
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May s
After May 1, 2006 Foo will be $550.00 Trust Fung Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 pelete TIE FPRES 108t B Crange [ Acdiion
MAME SAGES, MICHAEL W NAME SAGES, MiCiREL W.
STREET ADORESS | 9806 S.E. LANDING PLACE STEEFAIDRESS | 1 R 231 SE  [SLenip  PRVE
ciy-si-2¢ | TEQUESTA, FL 33469 oS- | gpguest, FL. 334LA
TIMLE TREASORER [ Detee TILE [ Change kanlon
NAME ChanLa ColiBed SAGES NAME
SREETADDRESS | f@z 3/ S5£ ESLand PELVE STREET ADDRESS
CIFY-5T-2P TEQuesra, FL. 33 &7 CITY - ST- 2P
TE O etete TTLE - Ocmge ] Additicn
HAME NAME
STAEET ADDAESS STREET ADORESS
CITY-51-7P CITY-5T-2P
TE O petete TME [ change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CY-ST-2P
FTLE 3 Detete TME ] Change ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CTY-57-2P CiY-Si-zp
TILE 3 Dedete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY:ST-gP cou CITY-ST-2P

12. i hereby ceitily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legel effect as H made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on al hment with an address. with aljether like empowered.

SIGNATURE:

Micupel W, Sage s 1/31/ok S/~ 746 4 450
" Dad

OF SIGMING OFFICER OR IRECTOR Daytrme Phone #




