2007 FOR PROFIT CORPORATION May Og,l%ﬂ%]% 8:00 am

ANNUAL REPORT

DOCUMENT # H48094 Secretary of State
1. Enlity Name 05-03-2007 90053 029 ***150.00
SISSON DESIGNS, INC.
Principal Place of Business Malling Address )
305 MCKEAN STREET 305 MCKEAN STREET *
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T o TO R [T T
Suite, A #, elc. Suite, Apt. 4, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2522050 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirad 0 ?i'zgtﬁf;gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SISSON, NORMAN LEE, JR
2551 PARTRIDGE DR Street Address (P.O. Box Nurnber is Nol Acceptable)

WINTER HAVEN, FL 33884

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, ar both, in the Staie of Florida. | am familiar with, and accept
the obligations ot regisiered agent

SIGNATURE
Signature, typed of prinied name of teistered agent and e it apphcaile (NOTE Registered Agent signatura requeed when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Hection Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added te Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 14
e PD [ pelere TILE [7) Change [ Asdition
NAME SISSON, NORMAN LEE, JR NAME
STREET ADDRESS | 2651 PARTRIDGE DR STREET ADDRESS
CiTY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST- 2P
TITLE 8T ] Detete Tine [ Change [ Addition
NAME SISSON, LINDA S HAME
STAEET ADDRESS | 25571 PARTRIDGE DR STREET ADORESS
CITY-ST-ZiP WINTER HAVEN, FL 33884 CiTy-5i-21P
TTLE [ pelete TITLE [Charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-7IP
HILE [ pelete T (0 Crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-7IP
1TLE O velete FITLE [Jchange [ Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITE O elete TILE {J change [ Addilion
NAME NAME
STBEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. ! hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal eliect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 31 i
changed. or on an atlachment with an address, with all other like empowerad

SIGNATURE: /?)Wﬁiﬂiw T 4-30-01 Fal-412-F237
SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR} Date Daviime Phore




