FILED

2006 FOR PROFIT CORPOR/TION s Jun 12,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 467488 3 05-03-2006 90244 007 ***150.00
1. Entity Name
SINES, GIRVIN, BLAKESLEE & CAMPBELL, CERTIFIED
PUBLIC ACCOUNTANTS, P.A.
Principal Place of Businass Mailing Address
800 5. DILLARD STREET 800 S. DILLARD STREET 660 18380 .
WINTER GARDEN, FL 34787-3910 WINTER GARDEN, FL 34787-3910
S S IR AT R EER IR R
Suite, Apt. ¥ elc. Suite. Apt. #, etc. 04262008 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
59-1567188 Not Applicable
2ie Country Ze Country 5. Contiticate of Siats Desied [ fggfw Addaiona)
—&.- Hame und Address of Current Registsred Agent 7. Nome and Address of New Registered Agent

Name

SINES, HENRY W. : - . :
800 S. DILLARD ST, -~ Street Address (P.0. Box Number is Not Acceplabie)

WINTER GARDEN, FL 32787

City FL | Zip Code

8. The abeve named entity submits this s1atement for the purposa of changlng its registered office or registared agent. or both, in the State of Florida. | am lamiliar with, and gccept
tha obligations of registerao agent.

SIGNATURE
Sidrmbure, trpad or RN T O HEQEMCRS S0 B (i if spphcatie NOTE; Maguescact Agen; signense sequirsd when rensialing) DATE
FILE NOWI!l PEE 1S 3130.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $530.00 Trust Fund Contribution. O  Adoed to Fees
10. OFFICERS AND DIRECTORS 1. AODITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detets e Ocange [ Adddion
HANE SINES, HENRY W. NAME l
STREST ADRESS | 215 N VALENGHA-SHERE-DR swomgss || e Lovsen ne
CITY-ST- 29 WINTER GARDEN, FL ’ 3 uq?q CIry-sT-2P
nnE VPD 1 Detets LT3 O cnange [ Addnion
NAME BLAKESLEE, DEREK J. NAME
STREEN ADDRESS | 230 N HIGHLAND AVE STREET ADDRESS
erv-st-z¢ | WINTER GARDEN, FL 34 7¢7 = CiY-SF- 9
e SO o T velete e O crange I Adgltion
NAME CAMPBELL, JULIANNE NAME
STREET ADDRESS | B738 TOWER PINE DR. STREET ADORESS
CITY -ST- 219 WINTER GARDEN, FL 34787 CITY-ST-110
AMRE e e ) e . . ].Detet TN O Change (3 Adaltion
NAME HAME
STREET ADORESS STREFT ADDAESS
ciTY-§T-29 CTY-5T-2P
T O Defets e O change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
LTY-$1-2p Ciny-S1-219
me O Derere WITLE O changz [ Addition
NAME NAME ’
S$TREET ADDRESS STREET ADDRESS
CRY-§1-9 CiTy- 5.0

12, ) hereby certify that the inlormation supplied with this liling does nol quallfy tor the examptions contained in Chaptes 119, Fiorida Stattes. | further cenity that the information
Indicated on this repon o supplemental repor! is trug and accurate and that my signalure shall have the same legal sffect as i made under oath; that | am an officer or director
of tha cotporgtion of the recerver or trustes empowared (o executs this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, Or on an attachment with an ress, with all other like empowered.

SIGNATURE: Tulame Qamobell ub{?/ou YOV ©Sb-bell

AND TYPED OR #RINTED NAKE OF SIGNBIG OFFICER OR DXNECTOR Daytive Phors ¢

Vid



