2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 578818 Secretary of State
4. Entity Name 03-24-2008 90063 030 ***150.00
SAWDUST JOE, INC.
Principat Place of Business Mailing Address
1705 5THSTW P 0 BOX 1394 quualovy
PALMETTO, FL 34221 US PALMETTO, FL 34220 US )
e VSR R E

Suite, Apt. #, etc. Suite, Apt. #, stc. 02082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0283859 Not Applicable
Zip Country Zip Country » ., 8.75 Additional
5. Certificate of Status Desirad O ?ee Requiredmona
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent

ROBERTS, J. STANLEY
1705 5THST W
PALMETTO, FL 34221

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] 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 Floida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of peinted name of registered agent and (le if applicable. {NOTE: Rapiciaied Apent signature 1equirad whan reihgtating DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Einanc1ng $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [ change [ Addition
NAME ROBERTS, J. STANLEY NAME

STREET ADDRESS | 1705 5TH ST W STREET ADORESS

CITY-ST-2IF PALMETTO, FL 34221 CITY-57-2P

TMe b J Delete L [ Ghange [ Addition
NAME ROBERTS, TERIL NAME

STREET ADDRESS | 1705 S5TH ST W STREET ADORESS

CITY-§7-2IP PALMETTO, FL 34221 CITY-5T-2IP

TFE 1] Delete Tme O change [ Addition
_HAME . . MAME B

STREET ADDRESS STREET ADORESS - Tt T ) B
CITY-$7-2P CITY-8T-2IF

TmE O pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27 CITY-5T-2IP

TILE [ Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2P CITY-ST- 7P

TILE 7 Deiete TITLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ALDRESS

CITY-ST-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repaort or siipplemental r
of the corporation or the rpqeiver or trus|
changed, or en an attachingnt with an gtig

? Wi

SIGNATURE:

all other like empowered.

D3./79F P asoeviy

.
ATURE AND hn%(on PRAVTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Dale Daytime Phone 4




