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FILED
2005 FOR EROFITGORIOTATION 4 v 08, 2005 5:00 am

DOCUMENT # FO4000006098 ecretary of State
SIBLEY GROUP LTD.. CORP. 04-08-2005 90055 034 ***158.75
Principal Place of Business Mailing Address
145 CHRISTIE HILL ROAD 145 CHRISTIE HILL ROAD
CONOWINGO, MD 213918 CONOWINGO, MD 21918 .
o 0L TR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02182005 Chg-P CR2E034 (10V03)
City & State City & State 4, FEI Number Applied For
52-1912615 Not Appticable
e Country 4p Country 5. Certilicate of Status Desired 2. gese :fqﬁ;mal
8. Name and Addreas of Gurrent Registered Agent 7. Nama end Address of New Regislered Agent
— == e R e = [ ~ame — - -~ i e e w - —
SIBLEY, WILLIAM C
20 L ARKSPUR AVE Street Address {P.0. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed of pented name of ragisterad agent and title if =pplicabie. (NOTE: Registered Agent signatund required when réndtatng) DATE
FlLE NO“’I!I FEE I8 $1 50 00 9, ‘Election Campaign ﬁnancing ss.oo May Be
r May 1, 2008 Fee will be $550.00 Trust Fund Contibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O petete TLE [ Change (] Addition
NAME SIBLEY, WYNFRED C NAME '
STREETADDRESS | 145 CHRISTIE HILL ROAD STREET ADDRESS
oY.-ST-2P | CONOWINGO, MD 21918 CTY-S1-2R
TME vCs [ pelete TIMLE [ Change [ Adcition
NAME SIBLEY, WYNFRED C JR NAME
STAEET ADDRESS | 145 CHRISTIE HILL ROAD STREET ADORESS
CTy-S1-2P CONOWINGO, MD 21918 CITY-ST-ZP
TLE 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CTY-5T-27 CITY- §7-2P - ——
TTLE O vetete TILE [J Grange [ Aedition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TTILE 2 petete TME [ change [} Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TLE O Delete FILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CRY-ST-2P -

.| 12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07%ir )(1). Florida Statutes. | further, certily that the |nformatiun
- ‘indicatec on this report or supplemental yeport isftrue and accurate ang that my signature shall have the same legal effect as if made under oath: 1hat t am an officer or director
of the corporation ar the receiver or tr wered (o execute thisyre, rt as reguireg by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 4f
e ?

‘. changed, or on an attachmght with & all other like empgw:
’//é/.iaa’;' Yo -379-% 44

SIGNATURE:, W"“ S ot



