2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # 467488

1. Entity Name

SINES, GIRVIN, BLAKESLEE & CAMPBELL, CERTIFIED
PUBLIC ACCOUNTANTS, P.A.

Pringipai Place of Businass Mailing Address
800 S. DILLARD STREET 800 S. DILLARD STREET
WINTER GARDEN, FL 34787-3910 WINTER GARDEN, FL 34787-3910

L

04232007 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-1567188 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired 0 Foe Requirod

€. Name and Address of Current Reglsterad Agent

300 5. DILLARD &7, DO NOT WRITE
WINTER GARDEN, FL 32787 IN THIS SPACE

8. Tho abova named enlity submits this staternent for the purpose af changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famitiar with, and accept
tne chligations of registared agent.

SIGNATURE
Sgoalure. lyped o pnnted name of regisiered agent and Iite 1 apphcable {NQTE: Regi: Agani requisd whaen rei Q. DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFess
10. OFFICERS AND DIRECTCRS I
TE PD
NAME SINES, HENRY W.

STREET ADORESS | 13526 LARSEN LN
CITY.ST-21P WINTER GARDEN, FL 34787

TITLE VPD

NAME BLAKESLEE, DEREK J, e e e e

STREETADDRESS | 230 N HIGHLAND AVE as ﬁg%gggﬁ%gﬁ?ms 150, 00
om-§-2p | WINTER GARDEN, FL 34787 . ) . = B
TTLE sD

NAME CAMPBELL, JULIANNE

STREETADDRESS | 9739 TOWER PINE DR.
Cnv-sizw WINTER GARDEN, FL 34787 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-24iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

TALE

NAME

STREET ADDRESS
CITY-81-2IP

12. | heraby certify that the information supplied with this filing does nat quatfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acgurate end that my signature shal have the same legal effect as it made under oath; that { am an afficer or director
af the corparation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 1C or Slock 11
changed, or on an attachment with an addrass wi?her like empowerad.

SIGNATURE: ‘/Aoé > 707 ©Sb-ttl

SIGNATURE ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dala Daylna Pnana e

/4




