2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G65230

1. Enlty Name

SIDO, INC.

Principal Place of Business
4318 HOLDEN ROAD

_ Maitng Address

4318 HOLDEN ROAD
LAKELAND FL 33811

LAKELAND FL 33811

2. Principal Placo of Business - No P O. Box #

3. Mailing Addross

FILED
Apr 09,2007 08:00 Al
Secretary of State

T

Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FE| Numbor Applied For
59-2328824 Not Applicabla

Count i

Zp Country Zip ountry 5. Certificaio of Stalus Desirad g $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Raglsterad Agent
' Name

PETERS, JOHN
4318 HOLDEN ROAD
LAKELAND FL 33811

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

City

FL Zip Code

8. The above named enlity submits this statomenl for the purpose of changing its rogisterad oflice or regisiered agent, o both, In the Slate of Florida. | am familar with, and accepl

the obligatons of registered agont.

SIGNATURE

Signature, lyped or printed name of registarad agant and tile ¢ appicable.

INCTE: Ragistered Aganl signature renured when ransteling) DATE

" FILE NOW!!! FEE IS $150.00°
. .. After May 1, 2007 Fee WIll Be $550.00 2
Make Check Payable to Florida Department of State _

9. Eleclicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

0. “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PT [} pelele TLE [ change 1] Adastion
NAME. MQCERI, SUSAN NAME
sTrEcE apogss | 4318 HOLDEN ROAD STRECT ADDRESS
CITY-SI-21P LAKELAND FL 33811 CITY-SI- .

- i LO0R0EI4 7T —
e 0 Delere MHLE 047170 -B0030-01 47 81, Y93 Addiion
NAME PETERS, JOHN NAML
STRECT ApoREss | 4318 HOLDEN ROAD STRFEY ADDRESS
CIY- ST-2IP LAKELAND FL 33811 GilY-SI-2IP
NIE I velete TME [ change [ Adaition
NAME NAMY _ _
STREET ADDRESS i STREET ADDRFSS
CHY-S1-21p CITY-81-2P
e 7 Detete NILE [Jchange [ Aadinon
NAME NAMF
SIFEET ADDRESS STREFT ADDRESS
CIY-S1-71P CITY-ST- 2P
THLE O petete 11iT3 [ change [ Addition
NAME NAMI:
SIREET ADDRESS STREET ADDRESS
CITY-81-2IF CIFY-S1- 2P
ME [ Delete TIE [3 Change  [C] Adailion
NAME NAMF
STRLET ADDRESS STREET ADDRISS
CITY-51-2IP cITY-$1-2IP

12. | horeby certify that tha information supplied with this filing does not qualify for the exomplicns contained in Section 119, Flonida Stalules. | further certily Lhat tha ifermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that ! am an officer or diractor
of the corporation or the roceiver or trusteo empowored 1o exacuto ths report as required by Chaptor 607, Florida Statules; and that my namo appears in Block 10 or Block 11
ent wilh an addross, with all other like empowered.

if changed, or on an aa

USAN) L.

Ta
'OFFICER OR BIREGTOR

Yzl % -1400

Duie Dayume Phone




