FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 467488

1. Entity Name

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

Principal Place of Business Mailing Address
80O S. DILLARD STREET 800 S. DILLARD STREET
WINTER GARDEN, FL 34787-3910 WINTER GARDEN, FL 34787-3910

IIIEAN I SALARARTRTRTA

02062008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE — ,

59-1567188 Not Applicable
- ; $8.75 Additional
. o e o e | 8. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Repistersd Agent

SINES, HENRY W. . DO NOT WR'TE

800 S. DILLARD ST.

WINTER GARDEN, FL 32787 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura. Iyped o printea nama of registered agent and Lite it apphcanle (NOTE: Agent signature requred when g DATE
. 8. Elaction Campaign Financing $5.00 may Ba A T
Attor ﬂ'fy'ﬂ??c':%fffe'inffff £950.00 Trus: Fund Contribution. O  AddedtoFees - %‘i”j%%?léflb‘i%f_ w01 1500
10. OFFICERS AND DIRECTORS l
InLE PD .
NAME SINES, HENRY W. .

STREET ADDRESS | 13526 LARSEN LN
CTY-$1- 2P WINTER GARDEN, FL 34787

TILE VPD

NAME BLAKESLEE, DEREK J.

STREET ADDRESS | 230 N HIGHLAND AVE
CITY-51-2P WINTER GARDEN, FL 34787

TITLE sD
NAME CAMPBELL, JULIANNE

9739 TOWER PINE DR.
| i ot s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TITLE
NAME
STREET ADDRESS .
CITY-ST-7IP ’ Vo : . . ) _—

e - . o
" . FREESEE R
STREET ADDRESS . :
CiTY-ST- 2P

12, ! nereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on Ihis report or supplamental report is true end accurate and that my signature shall have the same legal effact as if made under oath, that + am an officer or direcior
af the corporalion or the receiver or trustee empowsrad to 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 address, with all other like empowerad,

SIGNATURE: ___ /ﬂ JUhGane Qngfel/ 2 ilod  T07 b5l -ton

'AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR * Date Oaytme Phane #
4




