A

FILED

2008 FOR PROFIT CORPORATION Jan 28,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # V16372

1. Entity Name

SARAH NICHOLAS ENTERFPRISES, INC.

Principal Place of Business Mailing Address

% THEOPHILUS BEIELIS % THEOPHILUS BEJELIS
1908 PICCADILLY CIR 1908 PICCADILLY CIR
CAPE CORAL, FL 33991 CAPE CORAL, FL 33397

R TCI MOV EEAR IR

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

65-0308272 Not Applicable

‘DO NOT WRITE IN THIS SPACE TN IR

o $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

BEJELIS, THEOPHLOUS . DO NOT WRITE
CAPE CORAL, FL 33991 | IN THISSPACE .

8. Tha abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse, typed or printed nama of registered agenl and utle  apphcable. (NOTE Registared Agent signature requirad when reinelaing) DATE
FILE NOW!II FEE 18 $150.00 9. Election Carnpaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contributien, O  Addedto Feaes
10. OFFICERS AND DIRECTORS [ . . M .-; . !
TITLE D ' i
v BEJELIS, THEOPHILOUS o H00ao0a03eRs
sttt aoveess | 1908 PICADILLY CIR . oo 0a/05/0E-60034-024 150,00
Ciry-sT-21P CAPE CORAL, FL 33991 . . ; i
TITLE
NAME ! .
STREET ADDRESS ; . .
CITY-ST-2IP :
NiLE '

NAME - .

T " DO NOT WRITE

NAME
STREET ADDRESS . )
CITY- 5T-2P o ot

‘

© IN THIS SPACE "

TITLE
NAME i
STREET ADDRESS _ . L . .
CITY-ST-ZIP ) ' .

Tiite
NAME T R s
STREET ADDRESS : A :

CITY-51-2IP o -

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowsred, /
',
C< 7/ AT @ o )2 / OL
SIGNATURE:

SIGNATURE AP TYPED D( Pnrr:n NAME OF smnn(o OFFICER ta DIRECTOR ’ Date Daylims Phons &




