2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90009 021 ***158.75

DOCUMENT # FO03000001093

1. Entity Name
SIERRA LOBQ, INC.

Mailing Address

P.0. BOX 250
FREMONT, OH 43420

Principal Place of Business

426 CROGHAN STREET
FREMONT, OH 43420

AT W R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, etc, ite, Apt. #, elc. :
Sulle, Apt. #, gtc Sulte. ApL. #, 1o 03062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE[ Number Applied For
34-1759655 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REWINKEL, DOUG

NASA KENNEDY SPACE CTR

MS: SLI-1 T

KENNEDY SPACE CENTER, FL 32899

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

A460 N-Courteray Phwy. — Suite. 405

Y e yritt 1slargd

FL

Zip Codms 3

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

! Signatura, typed or printed nama of regtstered agent and ke if 2pplicabls. {NOTE: Registarec Agant signature requirad when reinslating)

i I
$5.00 may Be
Added to Fees

" FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550,00
1

9. Elécliér; Campéién Fi-nancing— o
Trust Fund Contribution. O

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PC O pelete TMLE O Change 7 Addition
NAME SATORNINO, GEORGE A NAME

STHEET ADDRESS | P.O., BOX 250 STREET ADDRESS

CITY-ST-2P FREMONT, OH 43420 CITY-SI-2IP

TITLE v [ pelete TITLE O change [ Addition
NAME LOWE, DANIEL R NAME

STREET ADDRESS | P.Q, BOX 250 STREET ADDRESS

CITY-ST-2P FREMONT, OH 43420 CITY-ST-2P

TITLE ) (3 pelete TILE O cCrange [ Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE ] pelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-2P CITY-ST-2P

TITLE O pelete TITLE I change [ Addition
NAME™™ "l B NAME : -
STREETADDRESS, | '+ +7 ("7 o% .+ 17 R , o STREET ADDRESS -, o

CiTy-gr-2pes |5 230N L Ll : ;o cegi s aemas | oomv-stze T yrithee

T U e meeme e[ Delpte == IE e e[ e e e i e e e [ Change..... ] Addition
MAME -, RO T L M T T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8§7-2F

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is rue an;
of the corporation or the recgiver or trustee gmpo;
changed, or on an attachmént with ag add Twith all other like empowered.

SIGNATURE:

10 execute this report as required b

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
v Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

(Hi9) 3327101

TOR

@eumw!’t. Safortino
)

PND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DI

Data = Daytime Phcre #




