FILED
_ Feb 27,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT | 02-27-2006 90050 007 ***150.00

DOCUMENT # P992000104394 ;
1. Entity Name
SAPP ENTERPRISES, INC.
Principal Place of Business Mailing Address : oo qn““%%q “
15660 SAN CARLOS BYLD STE 40 15660 SAN CARLOS BVLD STE 40 - SR A
FORT MYERS, FL 33908 FORT MYERS, FL 33908
R S (IR

Suite, Apt. #, elc. Suite, Apl. #. eic. 01052006 Chg-P CR2EQ34 (11/05)

City & Siate City & State 4. FE! Number Applied For

65-0969161 Nat Applicable
Zie Couniry Zip Country 5. Ceriiticate of Status Desired [ fg ;esqa‘:‘;""""'
6. Name and Address of Current Registerad AgarTlh - — B 7. );Uanin -ar;d Addrass of Naw Regf;ter;a Age;ﬂ
Name

SAPP, PAUL
15660 SAN CARLOS BVLD STE 40 Streat Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33208

City FL l Zip Coda

8. The above named entity submits this statement for tha purpose of changing ils registered office or registared agent, or bath, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed Name of regisieied agent and title 1f applicaiie, (NOTE: Regisierdd Agent signatira requirad when rensianngy DATE
FILE NOWII FEE IS $4150.00 9. Elaction Campaign F.fnancing $5.00 May Ba
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution. 0O  AdgedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 0 Dalete TILE [ change  [C] Addition
NAME SAPP, PAUL L , : NAME
STREET ADDRESS | 15860 SAN CARLOS BVLD STE 40 STAEET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 Ciry-s7-2IP
TIE VP [ Delete TITLE [J Change [ Addition
NAME SAPP, MARIE HAME
STREET ADDRESS | 15660 SAN CARLOS BVLD STE 40 STREET ADDRESS
Ciry-S71-2IP FORT MYERS, FL 33908 CITY-87-ZiP
me .. J8T ... - -1 Delete~ e v T - D) change ) Adailicn
NAME SAPP, MARIE NAME
SIREET ADDRESS | 33908 STREET ADORESS
CIY-50-29 FORT MYERS, FL 33912 CITY-S7- 2P

TIEE ] 1 celete ::;EE ﬂD Rﬁ”dﬂ! l b-l Ve’[ﬂi [0 change  {%] Addition

::::mefss sweetanoness | | 5o O San CA"L‘DS MD&' #40

GiTY-ST-7P CaTe-ST-2P C+ geps F(/ «33‘? D?
T

TITLE 7 tetete TiILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST- 2P CiTy-ST-2IP

s [ deiete TITLE O] Change  [J Addition
RAME - HAME

STREET ADDRESS STREET ADDRESS

omY-$1-2p CIry-ST-2P

12. | hereby certify that the infarmation supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify nat ine information
indicated an this report or supplemental repert is trug gnd accurale and that my signature shall have the same tegal aftect as if made under oath; that t am an ollicer or direcior
of the corporation or tha receiver or lrustee empowerag lo execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1f
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

4 smi‘nr)@e"ﬂfﬁ TYPED OR PRINTED NAMEPF PIGNING OFFICER OR DIRECTOR Date Daytma Prione #




