2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Foa000006098

1. Enily Nama

SIBLEY GROUP LTD., CORP.

Brincipal Placa of Business

Ma-ing Acidress

FILED

Apr 14,2008 08:00 Al
Secretary of State

145 CHRISTIE HILL ROAD 145 CHRISTIE HILL ROAD
e S H"H"”H ||m mu IIH‘ ||m ||H“|MI|”| I““Il”l m” }Illll‘ H ‘ll‘
2. Pringipal Place of Business - No P.O. Bonr # 3. Maling Address

Suite, Apl. 1t ele, Suie, Apt. #, gic 1at MOORE CR2EQ34 (10/07)

City & State Ciy & Siale 4. FEY Number Apptied For

52-1912615 Nol Apgl cable
Zp Couriry Z.p Caountry Stmr e P $8.75 Additionarl
5. Ceruficate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIBLEY, WILLIAM C
29 LARKSPUR AVE
PALMETTO FL 34221

Sreet Aodress (P.O. Box Number is Not Acceplatila)

Zip Code

City F L

8. The above named antity submits this statement for tha purpose of changing its registered office or registared agent, or cotr, in the State of Flonda, 1 am familiar with, and accept
the obhgalions of regstered agent.

SIGMATURE

Egraiee, lvped o erered nana 2 iy e od foecl o e tacptcaoe., AOTE Regisiec Agerl s Qraturr “etqurad wiwr somriawr g DATE

$5.00 May Be
Added to Fees

9. Election Camoaign Financing
Trust Fund Contnisution. [

10. OFFI(“EF?S AND D\PFCTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITEF CPT O peiete TITLE O3 Change [ Addiiion
NAME SIBLEY, WYNFRED C NAME

STREET AGDRESS | 145 CHRISTIE HILL ROAD STREET ADDAESS

CITY-ST. 2IP CONOWINGO MD 21918 CiTy-5T- AP

TILE 3 Desete TINE [Jchangg [ Adation
NAME NAHE it n T 18] u H 'QE??SS .

STREET ADDRESS STREF? ADDRESS Od Z% A0 W-Qﬁggg-@ﬁﬁ iS5, 75
CITY-5T-21F CITY-ST- 2P

L . [ paiete THLE [ change  [] Addition
MAME MAHE

STREFT ADORESS STHEET ADDRESS

CITY-ST-21P CITY-ST-78

HIHY ) [7 petete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P . CITY-5T- 2P

TITLE O Deiele TLE [ Change (] Addition
NAME, HAME

SIRELT ADDRLSS SIREET ADURLSS

oiY-§1- 218 GITY-§1- 2P

TITLE 3 peiete TLE O Change [ Adciition
RAME NAME

SHIEET ADDRESS STREET ADDRESS

Imy-S1-280 CITY -5T- 2P

12. | hareby certity that the information suppled »
indicated on tis report or supplermnentalge
of the corparaiion or the recgiver or ty .

this fiting doas not qualify for the exemptions contained in Section 119 Florida Statutes. | further cartity that the information
¢ true and accurale and that my signature shall have the same legai etfect as if made under cath: that | am an oficer or director
owerud tc execule tys report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11

i changed, o on an agachnfent wil ;7//0 3734_’:5 ﬁ-%
SIGNATURE: { Winlrid &, § 1/72,:1/ ‘//'/95

SIEFAFHRE AND TYPED OR anrsn NAME OF SIGNINZ OFFICER OR DIRECTOR * /b

[Py e Fooee s




