FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H48094 07-28-2008 90031 009 ***150.00

1. Entity Name
SISSON DESIGNS, INC.

Principal Place of Business Mailing Address VUV AVYV N
305 MCKEAN STREET 305 MCKEAN STREET
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
S 0D AR
255 PARTRIDGE DRWe
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222008 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FEl Number Applied For
WINTER Haver) FL 59-2522050 Not Applicable
Zip Country Zip Country - . $8.75 Additional
IZFEY Ufﬁc 5. Centificate of Status Dasired | Foe Required e
6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New.Reglstered Agant
Name

SISSON, NORMAN LEE, JR
2551 PARTRIDGE DR Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL. 33884

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registared agent and tite # applicable. (NOTE: Regisiered Agent signatuse requived when remnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME SISSON, NORMAN LEE, JR NAME
STREET ADDRESS | 2551 PARTRIDGE DR STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE ST O telete TITLE O cChange [ Addition
NAME SISSON, LINDA S NAME
STREET ADDRESS | 2561 PARTRIDGE DR STREET ADDRESS
CHTY-S1-21P WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE O oelete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P .
TMLE [ Detete TITLE (] Change  [] Addition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-§T-7P cImy-$1-2I
TITLE O oelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add all ather likggémpowered.
SIGNATURE: - Z/;?M/ﬁx 23~ 7RB]




