2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED
DJCUMENT # P89000103613 : Feb 01, 2006 08:00 AM

A Erfy Name Secretary of State
SAGE FINANCIAL SERVICES OF FT. PIERCE, INC.
Principal Place of Business i . Mailing Address
5308 BAMBOO DRIVE 5908 BAMBOO DRIVE
o S AR T
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, etc. i Suite, Apt. #, eic. - ist MCORE CR2ZED34 (10/08)
Cily & Stale [ City &St T 4. FEI Number 65-0365932 ;_\ :;;:azi rf;n
Zip Conmiry 4o Country 5. Cenilicate of Status Desired | gg}.‘gfq;;?:;ﬁona}
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) ) Name
ng%GSABLAﬁgggLDDRISVE Sireet Address {P O. Box Number is Not Acceptable) T
FORT PIERCE FL 34982
City T FL ' Zip Code

B. The above pamed entity submits this statement for the purpose of changing its registared office or registerad agent, or both, 1 the Slate of Florida. 1 am familiar with, and acce,
the obbgatons of registered agent. -

SIGNATURE — -
Sighatere tepan of pantea name of regsiered agent and e A apolcatle (NOTE Acjistared Agenl signalure rquired when einstating) DATE
= TR 3 EEE L 20 e, grape ey e T = B °
.y e i AEAERRELEEE
- F!LE NO“.*’-»--r FEE: _!S‘_$'§50._G§3_ AT 9. Election Campaign Financing $5.00 May =:

.. After May 1, 2006 Fee Will Be $550.00 = . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment of State ;
10, OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS ‘Nj'i,
1ML P [ Defere TIRE U3 Change [ AW
NaME SIEGAL, RONALD NAE HOND004 14070

-~ Ty

STREEY ADORCSS {5308 BAMBOQ DRIVE } e avoress 02411 /05-80023-001 150,00
CiTy -8T-2iF FORT PIERCE FL 34582 R CITY-ST- 79
TME 1 Defete 1WLe T Chanpe™ ™ T3 A
HAME HAME
STREET ADDRESS STREET ADDRFSS
LITY-§T-2IP COY-ST- 1P 1
e ' T O3 Change [ Aar
MAME o NAME
STREET ADDRESS STALET ADDRESS
CITY-$1-7P &Y -§T-2F
TLE '  Dopaee L O Gange  [Taa
NANE WAME
STREET ADDRESS STREET ADARESS
GiTY-ST-2IP Cify-81- 2P }
e ' T Dieele e ! O] change . 12
HAME NAHE |
STREET ADDRESS SIREET ADDRESS
CITY. 5T-7P CITY-§T- 7P
me ) ) S ' O Deiete I ‘ - O Change ] A%
NAME HANE
STREET ADDRESS STREET ADORESS
COY-S-ZP b CiTY ST 2P

12. | hereby certily that the nformalion supphed with this Ring doss not quality for the exémptions contained In Section 118, Florida Statutes. | further certily that he TiAonnaio
indicated an this report or supplemenal report ss true and accurate ang that my signature shali have the same Iegal effact as v made under aath, that | am an afficer ar dirac
of the corporaton or the recenver or lruslee empowered o execyle this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 ar Block 1
if changed, or an an attachmant wath an agddress, with all alhér ke ergodwered

,%Q;;/ /’47/; -774-92’#-2?'_"4’

PPERINTED NAME OF SIGNING OFFICER OR DIRECTHN 7 Date Daytime Prone ¥




