| FILED

‘3008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 A

ANNUAL REPORT : Secretary of State

DOCUMENT # G48572

1. Entitly Name T -
SIR WALTER, INC: ot e as ome -

s

Principal P1ace of Business ™ Mailing Address
500 $ PLUMOSA ST 500 § PLUMOSA ST

MERRITT {SLAND, FL. 32952-3311 US MERRITT ISLAND, FL 32952  US

T

01092008 No Chg-P CR2E034 (11/05)

DO’NOT WRITE IN'THIS SPACE  [res

50-2301623 Not Applicable

b
o $8.75 Addiional

5. Certificate of Status Desired Fee Roquired

8. Name and Address of Current Reglsterad Agent

Eé‘éﬁ'é%:*és'sm DO NOT WRITE
MERRITT ISLAND, FL 32952'_ |N THIS SPACE

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
ihe obligations of registered ageant.

SIGNATURE

Sigrature, lypad or printed namo of regisiered agent and tite If appicable [NOTE* Ragrsteres Agent signafure required when i&instating) DATE
.t g o
FILE NOW!II' FEE IS $150.00 9. $'9°“:“ %agpa‘%?g Financing 0 fi-gﬂ May B BOOnO7ans T
rust Fund Contribution. ed 1o Foas -t |y o o g o e -

After May 1, 2008 Fee will be $550.00 ; O1A1508-00013-083 150
10, . ' OFFICERS AND DIRECTORS |
TITLE PT '
NAME RALEIGH, E. P.

STREET ADDRESS | 665 HERON DR,
Ciry-S1-2P MERRITT ISLAND, FL

TILE Vs

NAME RALEIGH, M.J.

STREET ADORESS | 665 HERON DR,
CHy-S1-2P MERRITT ISLAND, FL

INLE D
NAME RALEIGH, EP Il

STREET ADORESS | 851 SPANISH CAY DR.

CIty-5T-2P MERRITT 1SLAND, FL 32952 [ DO NOT WRITE
TIMLE D . _,. .

NIAME RALEIGH, J.E. ‘ ‘ IN TH'S SPACE

STREET ADDRESS | 2860 S. COURTNEY PKWY

CIY-S1-2IP MERRITT ISLAND, FL 32952 ¥
TILE D
NAME RALEIGH, MICHAEL

STREET ADDRESS | 245 BIMINI DRIVE
CITY-SI-2P MERRITT ISLAND, FL 32952

e

NAME

STREET ADDRESS
CIYY-81-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the in ormation
indicaled on 1his report ar supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oalh; that | am an officer ur director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an address, with all other tike empowared

SIGNATURE: =z % l T EEHUEISH S a7 e -5 P2 HEF g P

SIGNATURE AN@VPED ORP 1 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

Ik




