FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State
1. Entity Name
SELECT SITES OF ATTLEBOROUGH, INC.
Principal Place of Business Mailing Address 4() W e
3109 GRAND AVE 3109 GRAND AVE '
#326 #326
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US .
R ¥ s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0282115 Not Applicable
zp . i Country P ' Country 5. Certficate of Status Desired O ?ga.;esq :::i:;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
LENARD, HOWARD
3109 GRAND AVE. #326 Street Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE, FL 33133
City FL | Zip Coda

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

SIGNATURE
Signatura, typed of printed name of registered agent and ke ! appiicable, (NCTE: Registared Agent signature recuired whan rolnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fep will be $550.00 Trust Fund Contribution. 8  Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME LENARD, HOWARD B NAME
STREET ADDAESS | 3109 GRAND AVE #326 STREET ADDRESS
CITY-§T-2IP COCONUT GROVE, FL 33133 CITY-5T-2P
TITLE TDS ] oelete THLE N Change  [] Addltien
RAME DIXON, ROBERT NAME
STREET ADORESS | 3109 GRANN AVE., 326 srrsooness | A0 Grawns Ave B Db
CTY-s1-2P | COCONUUT GROVE, FL 33133 st | CoconeT Grove tL 33133
TILE 03 Delute TE - [ Change - [3 Additlan
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 7 pesete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-57-2P
L I Delete ut: Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 29 CITY-57-2P

12. | hereby certify that the information supplieda¥ith this fiing does n
indicated on this report or supplemental rgforiis true and actur
of the corporation or the receiver or trusigl egipgwered

quality for the ef@pptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my sig 6 shall have the same legal elfect as if made under oath; that 1 am an officer or director

this report as req i by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gg

SIGNATURE: __ X 4 4 \‘_FB.QS‘uQ&NT'q-Q?.DS/ 205 359-9¢

;ﬁm}{s (rg{rvpsn OR PRINTED WAME OF SIGNING OFFICER OR nmw Daytime Phone #




