2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMEN##-209000100430 Apr 14,2006 08:00 AT

1, Entily Name
SAGEL BITES. ING Secretary of State
Princrpal Place of Business Mailing Addrass
988 SW MARTIN DOWNS BLVD. 588 SW MARTIN DOWNS BLYD.
e T m‘lm{ “I ﬂ!‘l (lm “m mﬁ “m “lu “m “m m“ m" II“II‘ “ m;
2. Prncipal Place of Business ‘ 3. : Maiing Address
Surte. Apt. #, efe. Suite, Apr, 4 eic ist MOORE CRZE034 (10/05)
Cily & Stats Ciy & State 4. FCI Number ADDiIL?_d FQ(
65-0965177 Not Apphoaish
o Couniry op Countey 5. Cenficale of Status Desired | $8'75 P_\dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narre
E%Dgg!’_égig% EAVE STE 305 Stree: Address {P.O Bax Nurﬁbe: 15 Mot Agceplable) — — B -

STUART FL 34894

City - FL Ziz Code

8, The above named entity submits this statement for the purpose of changing its registered office or regiskered agent, or both, in the State of Florida, [ am familiar with, and accept
the abhigations of registered agenl

SIGNATURE . . R

Srgriatine, ypa o proted nemy of ipslered A0ANT An bie 0 applicatle INOTE Regsiered Agent ngnatute requred when iadiatoyg) DAY

FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of Siate

9. Etecton Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. "~ OFFICERS AND DIRECTORS 11 ' ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHLE D 1 Delage NILE {3 change [ Acddion
NAME 1ZZ0, SUSAN HAME L0005

STRECT ADPRISS (2963 SW PALM BROOK CT. ) STREET ADDRESS g%.fﬁggﬁggééggilj%?ﬂi? 150,00
or-st-Zp |PALM CITY FL 34990 ciry-51-2P e = o .
TTLE 3 Desste TTE E Change [ Addition
NALE NAME

STREET ADDAESS STREET ADDRESS

oY -53-20F N oteesrze L
THLE 3 pelote TILE J Change  [] Addilion
NAME RAME

STREET ADDRESS STREE ADDAESS

Qny-sT-2IP CITe 51 2P

TE 7 Dewete L O change [ Addition
KRAME HAME

STREIT ADDRISS STRECT ADBRESS

CTY-ST- 1P ity 51- 2P

e 7 Detete TITLE [ Change [ Addition
TRAME HAME

SIREFTADDRESS STREET ADDRESS

GITY-5T ZIP _ N AT 31 71 )
TME {7 Delets HILE {03 Changs 3 Addition
NAME HAME

STRLLT ACDRESS STREET ABDRESS

oTY-SI-2F LAY -85 79 o

12. | hereby certfy that the informalion supphed with this fling does not qualily for the exemptions contained in Section 118, Fionda Statutes. | further certfy that the informaton
wdicated on this report or supplemental report is rue and accurale and that my signature shall have the same iega( effect as f made under cath; that | am an officer of directar
of the corporation or the rece tustee empowered fo execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11
it changed, or on an ent with an

s, with all other Iike empowered.

.)OF SIGNING GFFH:SBF!t&;i: Eﬁéﬂl{; ! I ZZ&’ 74///06 ;:ai:n‘f :h:r?ijgs ‘? gf‘

SIGNATURE:




