2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # G96718 n Apr 17,2008 08:00 A
1. Enlly Nama Secretary of State
SIGA DEVELOPMENT AND INVESTMENT, INC.
Purcipal Place of Business Mailing Adciress
3121 VENTURE PLACE 3121 VENTURE PLACE
SUITE 1 SUITE 1
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥, etc. Suite, Apt. #, gic. 15t MOORE CR2EQ34 (10/07)
City & State City & Slae 4, FEI Number Appiied For
59-2394803 Not Apclicable
an Couniry Zp Country 5. Cartficate of Status Desired [ ?g.g;jqﬁ:ﬂ:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gfg:@éﬂ?&ﬁéjgﬁg; Street Address (P.O. Box Number is Not Acceptable}
SUITE 1
JACKSONVILLE FL 32257
City FL 2z Code

8. The apove named artity submits this statement for the purnase of changing its registered oflice or registered agent, or soth, in lhe S1ate of Flonda. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnoture lyped e prved e o epridred naecl gl He Darploatn, OTE Fegsitae AQurl snJrtturr "diuUIET when "arshiur b DATE

FILE' NOWI'! { FEEHS '$150, .00
; ar May 1, 2003 Fee Wlll Be 5550 00
::Make Check Payable tn Florida Depar!ment ot Stat 2

8. Election Camoaign Financing  $5.00 May Be
Trust Fundd Contribeben. [ Added to Fees |

10. OFFICERS AND DIRECTOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PD 7 elete TITLF O cmange ] Addition

HAME EFSTATHION, JAMES H. NAME

STREET ADDRESS 13121 VENTURE PLACE STAEET ADDRESS

CITY §T-217 JACKSONVILLE FL CITY-81-7

TTLE O Derete TLE O cCrange [ Aaditon

NAME HAME

STREFT ADDRESS STRFFT ADDAFSS ‘
oTY-5T-21P CITY-87- 2

TTRE 1 Dasete TME HORaA '31'.;:":;'5{ I.‘E] '_‘gf' nl.{j] Addition

NAHE NAME e Ao

STREET ADGRESS STAEET ADGRESS

CITY-S1- 2P CITY-S7- 719

11LE 1 dalete TILE [ Ciange  [) Addition

HAME HAME

STREET ADDRESS STHEFT ADORESS

GITY-ST- 1P CIY-§I-2P

i34 {J Delgle TILE [ Change ] Additian

HAME NAME

STREET ADDRLSS SIRELT ADGRLSS

oIy -§1- 79 ITY-SE- 7P

TITeE 1 Delele TILE [JCrange [ Addition I
NAME NAME

SIREET ADDRESS STREET ABIRLSS

CITY -ST-2P GITY ST- 2P !

12. | hereby certity that the information supphed with this filkng does net gualify for the exemptons contained in Sectior 119, Flerida Statutes | furlaar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature snail bave the samsa legal aftect as if made under oath; tha | arn an officer or director
of the corporation or ine receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, with all clher jiko empowered,

SIGNATURE:

INTEDr NAME OF SIGNING OFFICER OR DIRECTOR Dy me Frare



